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METRORRHAGIA AT THE EXTREMES OF 
LIFE—IN YOUNG GIRLS AND OLD 
WOMEN. 


By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania. 


Menstruation begins as it ceases. The 
flow is at first scanty and infrequent. The 
menopause also should be established by a 
diminution in the quantity of the discharge 
and an increase in the interval until it stops 
altogether. Exceptions to this rule are quite 
commonly observed in elderly women at 


and after the menopause. Profuse and long- 
continued menstruation in young girls, how- 
ever, is rare. The very rarity of the condi- 
tion makes it interesting and not a little 
puzzling to the general practitioner. The 
record of four typical cases, therefore, re- 
cently under the writer’s care, may prove 
helpful as a contribution to the study of the 
diagnosis and the treatment of this peculiar 
kind of metrorrhagia. 

Case I.—Statement of mother about her 
daughter: M. McK. was born on January 
22, 1881. She was a twin and a seven 
months baby. The other, a boy, was dead 
some time before birth, which was given as 
the reason of their premature delivery. She 
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was a small and feeble baby and was kept 
alive with difficulty. When she reached the 
age of ten she breathed entirely through her 
mouth and had a great many colds, one 
after another. Dr. Musser, her physician, 
advised an operation on her nose or throat 
to remove a growth which he had detected. 
After that was done she had very few colds 
and her health was much improved. When 
she was about twelve she became unwell; 
sometimes skipping a month, but fairly reg- 
ular until February, 1895. From this time 
until about the middle of June she had a 
constant flow. She was sent to Europe in 
June, and flowed profusely on the voyage, 
but while abroad for two months had no 
show at all. The end of August she com- 
menced again, and when she reached home 
in September she was as bad as ever. Sep- 
tember 30, 1895, curettement by Dr. 
Hirst. The uterus was thoroughly 
scraped, a large quantity of hypertrophied 
endometrium being removed. Nothing else 
abnormal in pelvic organs. The operation 
did not benefit her in the least; she flowed 
continuously for some eight months. Cur- 
ettement repeated in New York in June, 
1896: entirely unsuccessful; metrorrhagia 
continued. Third curettement by B. C. 
Hirst in January, 1898: entirely successful 
at last report, a couple of years later. 

Dr, H. L. Williams examined specime:is 
carefully and reports a glandular and inter- 
stitial endometritis, but no sign of malig- 


nancy (Jan. 17, 1898). 
January 18, 1808. 


Dear Doctor Hirst—I have examined care- 
fully the specimens from Miss McK., and find a 
typical case of endometritis hyperplastica glandu- 
laris. The interstitial stroma is also in places 
hyperplastic and hemorrhagic. 

While the glands are numerically increased, 
corkscrew formed, and in places dilated and 
cystic, the lining epithelium does not share to any 
considerable extent in the hyperplasia, and there 
is no apparent tendency to malignancy. 

H. L. Wrtrams. 

This case exhibited a most persistent 
metrorrhagia for three years, from the 
patient’s fourteenth to seventeenth year; 
finally cured by repeated curettements. 

Case II.—E. McK.; sent by Dr. A. H. 
Mellersh, of Manayunk, November 22, 1898. 
Aged 15; menstruation established last 
February ; quite profuse and long continued 
from the beginning. Lately has lasted ten 
days to two weeks and has been extremely 
free. The girl is very anemic in conse- 
quence. She has been taken from school 
and leads the life of an invalid. 
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Uterus dis- 
placed backward ; not freely movable ; other- 


Examination under ether: 


wise apparently all right. Recommended 
curettement and suspension of uterus. 
Operation by the writer in the Howard 
Hospital. The operation resulted in a 
perfect symptomatic cure. 

Reported April 1, 1901. In_ perfect 
health; good color; well grown. Menses 
perfectly regular every four weeks; lasts 
five days, not too profuse; no pain at all. 
She is now a rosy-cheeked schoolgirl, a 
striking contrast in appearance to the pale, 
sickly creature she had been three years 
before, 

The pathological report on the uterine 
scrapings by Dr. H. L. Williams stated that 
there was an interstitial endometritis with 
such an unusual infiltration of round cells 
that the pathologist suspected a sarcoma. 

Case III.—Miss McK.. sister of Case II 
(patient of Dr, A. H. Mellersh). Aged 
thirteen, March 1, 1901. Menses began 
January 5, 1901, lasted a week; returned 
January 19, lasted a week; returned every 
two weeks, but not very profuse. On March 
I5 menses appeared; lasted till the 24th; 
extremely profuse, hemorrhagic; patient 
much reduced in strength and very pale; 
not much pain. Dr. Mellersh made an ex- 
amination and found retroversion; put in 
tampons. The girl has been tamponed every 
other day for ten days. 

Examination (under ether): Uterus in 
good position, freely mobile; no disease of 
appendages. Recommended curettement 
after trial of hydrastinin, stypticin, and 
ergotin without effect. Operation June, 
I9oI. 

Report October, 1901: Menses regular, 
lasts six days; good general condition; no 
return of metrorrhagia. 

Pathological report, June 7, 1901: Na- 
ture of specimen, endometrium. Exam- 
ined by J. C. Hirst. 

Specimen consists of small masses of a 
whitish tissue, none above the size of a 
small pea. Only some six or seven masses 
in all, 

Microscopically: Surface epithelium 
everywhere preserved, in single layer. 
Glands greatly increased in number, not 
dilated, and many showing corkscrew form. 
Epithelium lining glands is throughout in 
single layer. Very small amount of free 
blood. 








— lo! 








Diagnosis: Chronic hyperplastic gland- 
ular endometritis, 

Case IV.—Miss L. H. Aged thirteen, 
December 4, 1900. Menses established July 
I, 1900; returned in four weeks. August 
and September regular, but very profuse, 
lasting a week. October regular, but pro- 
fuse leucorrhea in the interval; afterwards 
menses regular, not so profuse, but profuse 
leucorrhea continued. May 6 menses ap- 
peared, and lasted five days; again May 25, 
a great deal of mucus with it. 

Pain appeared on right side May 3. Ex- 
amination under ether May Io, 1go1. Right 
ovary very much enlarged and cystic. 

Recommended curettement; result good. 
Three months later menstruation regular, 
rather scanty; leucorrhea has ceased. Gen- 
eral health good. 
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are few in number, not dilated, but the 
interstitial stroma is greatly overgrown. 
Quite a large amount of free blood present 
in the stroma of the endometrium, and the 
capillaries are for the most part dilated. 

Diagnosis: Chronic interstitial endom- 
etritis. 

Metrorrhagia in women after the meno- 
pause should immediately suggest the idea 
of malignancy, and should imperatively call 
for a careful pelvic examination, including 
perhaps an exploratory curettage. There is 
nothing more tragic in medicine than the 
hundreds of lives sacrificed to the reluctance 
of the patient to seek advice on the appear- 
ance of this symptom, or to the indifference 
of the physician when he is told of it. 

Two typical histories from the writer’s 
most recent case-book may serve as illustra- 

















CasE I.—Mrs. H. Adenocarcinoma of endometrium. 


There is still, however, a cause of pelvic 
congestion in the pathological condition of 
the right ovary, which may indicate the 
beginning of an ovarian cyst or a dermoid. 
If the ovary increases in size, or if the 
uterine symptoms return, an oophorectomy 
will be recommended. 

Pathological report, June 7, 1901: Na- 
ture of specimen, scrapings from uterus. 
Examined by J. C. Hirst. 

Specimen consists of quite a large amount 
of tissue, dark red in color, and occurring 
in masses the size of one’s little finger-nail. 
The amount is fully equal to that to be 
expected from an adult uterus. 

Microscopical: Consists almost entirely 
of blood. The endometrium is in very small 
amount, showing the surface epithelium 
wall preserved, in single layer. The glands 





tions of what metrorrhagia, after the meno- 
pause, usually means: 

Case I.—Mrs. H., aged sixty-four, mar- 
ried forty years; never pregnant. Meno- 
pause at fifty-three. At the age of fifty- 
seven metrorrhagia appeared; a physician 
found a polyp and removed it; the bleeding 
ceased for about a year, and then returned. 
She was treated by this same physician: 
intra-uterine applications were made with 
some benefit. This treatment was continued 
at intervals for four or five years (!) with- 
out a single attempt at exploratory curette- 
ment, although the metrorrhagia reappeared 
persistently. Applied to the writer March 
22, 1901. Examination showed uterus not 
enlarged to an appreciable extent; cervix 
perfectly normal; a subperitoneal fibroid on 
posterior wall, large as hen’s egg; nothing 
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abnormal in appendages or broad ligaments. 
Exploratory curettement next day under 
ether; very large quantity of thickened 
endometrium removed. The pathologist, 
Dr. H. D. Beyea, found far advanced adeno- 
carcinoma in the specimens. Complete 
hysterectomy; removal of appendages and 
broad ligaments by combined vaginal and 
abdominal method. Good recovery. 

The question of metastasis or recurrence 
is still uncertain. This patient should no 
doubt have been operated on four or five 
years before, 

Case II.—Mrs. W., aged forty-eight; 
married thirty years; four children, last 
twenty-one years ago. Her menses ceased 
four months ago; returned during the past 
week in the shape of a hemorrhagic dis- 
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the cessation of menstruation may be due 
to a simple condition easily cured, as is 
demonstrated by the following cases: 
Case I.—Brought by Dr. E. G. Rehfuss, 
September 24, 1901. Mrs. A., aged sixty- 
five. Menopause at fifty. A constant dis- 
charge, bloody only recently, began last 
spring. Vulva much irritated by discharge. 
No pain of any consequence. 
Examination: Cervical polyp, size of 
cherry, protruding from os, probably not 
malignant. Curetted; polyp removed. 
Microscopical examination: Senile atro- 
phic endometritis; fibroadenomatous polyp 
of cervix. No malignancy in either. (J. C. 
Hirst.) 
The symptoms were strongly suggestive 
of a malignant growth in the uterus, but 














CasE II.—Mrs. W. Epithelioma of cervix. 


charge, preceded by a profuse and foul- 
smelling leucorrhea. Examination showed 
a very large cauliflower epithelioma com- 
pletely filling the vaginal vault and en- 
croaching somewhat on the vaginal wall. 
By a very difficult combined operation the 
whole affected urea, the uterus, appendages 
and broad ligaments, were removed, with 
good recovery. The woman’s condition in 
view of the paucity of symptoms was 
surprising. A physician in general practice 
might easily have delayed his first examina- 
tion until the cancer had become inoperable. 

It seems almost a pity to point out that 
there may be another cause for metrorrhagia 
long after the menopause, but it is undeni- 
able that in a very small proportion of cases 
the return of a bloody discharge years after 


the simple operation performed will un- 
doubtedly cure the patient. 

Case II.—January 7, 1899. Mrs. P., aged 
sixty-four. Menopause at fifty-two. A 
bloody discharge began sixteen months be- 
fore my first examination, or more than ten 
years after the menopause. It became more 
profuse with each month, till finally it was 
hemorrhagic and large clots were passed. 
There was great hypertrophic elongation of 
the supravaginal portion of the cervix and 
the lower uterine segment, prolapse of the 
cervix, which was ulcerated, and complete 
inversion of the vagina. A careful explora- 
tory curettage, including the use of the 
curettement forceps, removed considerable 
endometrium, but detected no growth im 
utero, The pathologist, Dr. H. L. Williams, 
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to whom the specimens were submitted, re- 
ported that while he could not state posi- 
tively that there was malignant degeneration 
of the endometrium, nevertheless the appear- 
ance under the microscope was so suspicious 
as to compel him to advise hysterectomy. 
The operation was accordingly performed 
by the combined method, vaginal and ab- 
dominal, and the inverted vagina was sus- 
pended to the abdominal wall. On examin- 
ing the uterus the writer was chagrined to 
find a mucous polyp the size and shape of a 
Lima bean attached to the uterine cornu on 
the right side; the curette and the forceps 
had slipped over it repeatedly. There was 
no malignancy at all. 

Fortunately the patient recovered and is 
in perfect health (November, 1901), but the 
radical operation was unnecessary. 

Conclusions.—There is a metrorrhagia in 


- young girls due to glandular and interstitial 


endometritis, which, if neglected, may seri- 
ously impair their health; it is curable by 
curettement (perhaps repeated) and by the 
removal of any cause of pelvic congestion 
that may be present. There is a metror- 
rhagia in old women years after the meno- 
pause not due to malignant disease (which 
ought always to be suspected), but to a 
corporeal or cervical polyp and an accom- 
panying endometritis. 





CARBOLIC ACID: ITS USE AND ABUSE.* 





By Georce W. Sarcent, M.D., 
Seneca Castle, N. Y. 





Having seen something of the uses made 
of carbolic acid by Dr. Seneca D. Powell, 
and having had an accident in handling it, 
which would ordinarily have been somewhat 
serious, but under the circumstances proved 
to be only an interesting incident, I have 
attempted what I know is a very incomplete 
résumé of its possibilities for good and evil, 
especially as regards the pure acid, with 
some remarks on the toxicology and the 
treatment in cases of poisoning. 

Phenol, phenic or carbolic acid, is one of 
our most interesting and useful remedies. 
There is. none more capable of harm, or 
more commonly used accidentally and with 
evil or suicidal intent. It is employed 
largely and carelessly by the laity, and held 





*Read at the quarterly meeting of the Ontario 
County Medical Society, in Geneva, Oct. 8, 1901. 
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in somewhat superstitious regard by many, 
a few drops of the acid allaying all fears of 
infection. Every few days we hear of some 
accident or fatal result from it. It was 
formerly used as a remedy internally and 
by injection. It is still employed for the 
purpose of a preservative in preparations of 
antitoxin. Considering the large doses of 
antitoxin now given, an unsafe amount of 
the acid is liable to be injected, with a very 
deleterious influence on the heart and kid- 
neys, Dr. George F. Cott, of the University 
of Buffalo, has shown that the bad results 
in children attributed to antitoxin, as 
nephritis and heart failure, are probably due 
to the carbolic acid. 

In the Medical Record of March 11, 1899, 
Dr. Seneca D. Powell, of New York, asserts 
that alcohol is a perfect antidote to carbolic 
acid; moreover, that in connection with 
alcohol the acid is capable of greater service 
than generally supposed. Powell has dem- 
onstrated that the pure or 95-per-cent acid 
may be rubbed on the skin or held in the 
mouth with impunity until the skin or mu- 
cuus membrane turns white, if the parts are 
then rinsed with alcohol, 95-per-cent. I am 
able to testify to the truth of this from 
experience, having unintentionally per- 
formed the experiment already alluded to on 
my own hands. I had on a table before me 
two two-ounce bottles labeled and filled 
respectively with carbolic acid and alcohol. 
Wishing to rinse my hands in the alcohol I 
picked up one of the bottles, poured a liberal 
quantity into one palm, and rubbed it over 
both hands as in the act of washing. I was 
not a little surprised to find, by the greasy 
sensation and the silvery color to which my 
hands were turning, that I had used the 
carbolic acid. However, a thorough rinsing 
in alcohol from the other bottle to my satis- 
faction promptly restored the normal color 
and feeling, with the exception of a slight 
sensation of dryness and roughness for the 
rest of the day. 

Since Powell’s paper this antagonism 
between carbolic acid and alcohol has been 
made considerable use of in minor surgery 
and in treating carbolic acid poisoning. 

In many instances the pathogenic germ 
which the physician or surgeon has to deal 
with is beyond control with the agents at 
hand in the strengths ordinarily or safely 
used, but carbolic acid may be employed, 
with alcohol, in full strength, and by its 
means a suppurative or an ulcerative process 
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can be checked, and one of healthy granula- 
tion produced quickly with rapid healing. 

According to the THERAPEUTIC GAZETTE 
the pure acid is relatively less toxic to the 
normal tissues than the diluted acid, its 
penetrability is slight during a brief appli- 
cation, and its bactericidal action surpasses 
that of corrosive sublimate, from the fact 
that the action of carbolic acid is not materi- 
ally affected by the presence of acids, alka- 
lies, salts, or albumin; yet in some cases 
may be thereby considerably increased. 
Anthrax spores are destroyed by two-per- 
cent carbolic alone in thirty days, but by 
two-per-cent carbolic with one-per-cent 
hydrochloric acid in seven days; staphylo- 
coccus pyogenes aureus by carbolic alone in 
five minutes, but by one-per-cent carbolic 
with twenty-per-cent common salt in one 
minute, 

One of the most speedy and satisfactory 
methods of treating an indolent ulcer of the 
leg is carried out in the following manner: 

1. Curette and remove all unhealthy and 
false tissue. 

2. Apply 95-per-cent carbolic acid for a 
moment till the surface turns white. 

3. Apply 95-per-cent alcohol till the nor- 
mal color of a clean granulating surface 
appears. 

4. Protect the ulcer with a covering of 
short narrow strips of simple adhesive plas- 
ter applied criss-cross so as to leave little 
gaps for drainage. 

5. Over this lay plain gauze. 

6. Apply one or more roller bandages. 

This dressing applied as often as neces- 
sary will result, I have found, in a rapid 
cure. 

Carbolic acid is serviceable in mammary, 
tuberculous, and other abscesses, Here the 
cavity is first evacuated, then cleansed by 
irrigation, swabbing, or curetting, and filled 
or swabbed out with pure carbolic, then 
with alcohol, and finally again irrigated. 

In this way a normal granulating surface 
may be secured in a surprisingly short time. 
A. M. Phelps, of New York, uses the pure 
acid in this way in tuberculous joints. 
Empyema, cystitis, hydrocele, etc., are 
amenable to carbolic acid, using a solution 
of half a drachm or one drachm to the 
ounce of water, followed with 25- or 35-per- 
cent alcohol. In the case of hydrocele a 
quantity of pure acid is injected and allowed 
to remain without further interference. 

Erysipelas is successfully treated by 
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painting the affected surface with 95-per- 
cent acid, and when the skin turns white, 
with alcohol. One of our members has told 
me of treating a case thus, but found it very 
painful, though effective. Others who have 
reported cases make no mention of pain. 
The brief application of the acid to the skin, 
or to an ulcer or other raw surface, is not 
painful. 

Ivy poisoning is rapidly cured by a two- 
per-cent lotion, and the lymphangitis that is 
apt to occur in connection with infected 
wounds is usually readily controlled by it; 
also the redness, pain, induration, and other 
signs of inflammation in caked breast or 
mastitis. In cellulitis of the hand or foot an 
injection of pure acid may be made followed 
with one of alcohol, with a prior injection 
of cocaine to avert the pain of the needle. 
The pure acid is used in mastoid abscesses, 
in septic conditions of the endometrium, : 
ischiorectal abscesses, furuncles, and other 
conditions. Some persons dread an opera- 
tion, and will submit to any treatment, 
though much slower, rather than undergo 
cutting. With a specially constructed 
syringe that will follow the sinuous tracks 
of fistula in ano it is possible to accomplish 
a cure without a knife. 

The danger of poisoning should always 
be borne in mind. The long-continued ap- 
plication of phenol might be accompanied 
with absorption and poisoning. Death has 
resulted from absorption through the skin. 
I may mention the case of an infant seven 
days old dying from a few drops on the 
fingers of the nurse. The proper use of the 
acid does not contemplate usually protracted 
or continuous applications. Ignorant per- 
sons sometimes wrap the fingers or toes 
with the acid in full strength, or in very 
strong mixtures, with subsequent gangrene. 

There seems to be an opinion that gan- 
grene is apt to occur when it is used on the 
extremities even in weak solutions, but this 
is doubtless a very rare result. An instance 
reported where two brothers, both young 
men, never ill previously, had gangrene of 
the fingers following the use of a solution 
containing only one and seven-tenths per 
cent carbolic acid was regarded as due to 
idiosyncrasy. There is no danger so far as 
I know from the pure acid followed with 
alcohol. 

The treatment of poisoning cases has been 
very unsatisfactory. Woodman and Tidy 
cite twenty-one instances during a period of 
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five years with only one recovery, the doses 
taken being usually one to two ounces. The 
smallest fatal dose I have found noted is 
one-half ounce. The effect of a poisonous 
dose is sometimes extremely rapid, but 
usually several hours elapse before death. 

The antidotes printed on the manufac- 
turers’ labels and in the books have not 
proven efficient. 

The alkalies, sulphate of magnesium, sul- 
phate of sodium, and saccharate of lime, in 
excess, have some power. Oils retard ab- 
sorption. Heart stimulants, as atropine, 
strychnine, and caffeine, are useful. In one 
instance 214 grains of caffeine, dissolved in 
water with the aid of salicylate of sodium, 
given hypodermically, and repeated in an 
hour, restored a man from a state of coma. 
Acetic acid or vinegar is claimed to be effi- 
cacious. Bleeding, one pound of blood being 
taken, was once successful. Emetics are of 
no service because the stomach is benumbed 
or paralyzed by the acid. 

During the past two years, since the 
antagonism between phenol and alcohol has 
been made prominent, several cases of 
recovery where the patients were apparently 
moribund have been reported after the 
exhibition of alcohol. In one case the 
stomach was washed out with pure alcohol. 
A 25-per-cent solution will counteract the 
acid on the skin, and it is probable that 
whiskey or any strong alcoholic would 
answer for internal use. 

How this antidotal property of alcohol is 
exerted is not certainly known. There may 
be a true antagonism between the two sub- 
stances, or the alcohol may act simply as a 
solvent, though its influence seems to go 
further than that. However this may be, 
we have the fact that alcohol will prevent 
and remove the caustic and poisonous effects 
of the acid. 

The primary step in poisoning is to wash 
the stomach out with alcohol; then whiskey 
may be given hypodermically with the idea 
of neutralizing the acid in the blood. Other 
heart stimulants may be required. As the 
acid is quite rapidly taken up into the blood 
it has been suggested that no treatment is 
complete without bleeding, but that has not 
been done to any great extent to my know- 
ledge. 

I find four cases reported during the past 
eighteen months—three in the Medical 
Record and one in the THERAPEUTIC Gaz- 
ETTE of September 15. There have been 


others, but I am unable to refer to them at 
this time. In three of these alcohol was 
given the undoubted credit for the recovery. 
In two it was the only agent used until the 
acuteness of the attack was over. In one 
sulphate of magnesia was employed, but 
not considered as having much influence on 
the case. In the fourth the act of drawing 
forward the tongue seemed to be beneficial 
by admitting air to the lungs. 

In conclusion, it seems safe to say that 
alcohol is the most perfect, the most certain, 
and the most handy antidote to carbolic acid 
that we possess. 





THE TREATMENT OF ACUTE PERITONI- 
TIS, ESPECIALLY THAT ARISING 
FROM PERFORATIVE APPENDICI- 
TIS, SHOULD BE ANATOMICAL 





AND PHYSIOLOGICAL REST. 
By Byron Rosinson, B.S., M.D., 
hicago. 





For the past fifteen years I have been 
constantly working on the peritoneum as 
regards both practice and experiment. The 
peritoneum in its normal state is not sensi- 
tive to handling, but when attacked with 
inflammation it is exceedingly sensitive, and 
is acutely sensitive to any movement of 
viscera or abdominal muscles. Hence, local 
peritonitis is very tender, and general peri- 
tonitis is but a few days of anxiety. There 
are two great principles in the treatment of 
acute peritonitis, viz.: (a) physiological 
rest; (b) anatomical rest. 

Anatomical rest is sought by the patient. 
Pain forces him while resting to lie in such 
position that the muscles adjacent to the 
peritoneum are put at rest, with no action. 
The abdominal muscles are still, and espe- 
cially the psoas are put at rest, by flexing 
the thigh on the abdomen. In short, the 
patient is glad to go to bed to secure ana- 
tomical rest—a quietude gained by lying on 
the back only with the skeletal and muscular 
system immobile. 

Physiological rest, however, is of vital 
importance in acute peritonitis. Alonzo 
Clark realized it when he gave patients with 
peritonitis enough opium to make them blue 
and cause them to snore. The opium treat- 
ment of Clark will fit exactly when the 
patient is not to be operated upon. Fifteen 
years of special labor in gynecology and 
abdominal surgery has taught me the great- 
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est value of physiological rest in acute 
peritonitis. In the abdomen there are three 
great systems of viscera which are practi- 
cally embraced by the peritoneum, viz., the 
tractus intestinalis, the tractus genitalis, 
and the tractus urinarius. 

The tractus genitalis and tractus urinarius 
are in relation to the peritoneum physiologi- 
cally quiet or at rest. It is the physiologicah 
rest, the exact quietude of the tractus intes- 
tinalis, which is the great remedy, the chief 
therapeutic principle of treatment in acute 
peritonitis. In acute peritonitis the bowels 
should be placed at rest; all peristalsis 
should be avoided. How is this to be done? 

First and foremost, allow no food or fluid 
to pass the mouth. Rather wash out the 
stomach if vomiting is active. 

Second, keep the patient absolutely still 
on the bed, and do not allow him to get up 
for defecation or urination. 

Third, give small doses of morphine sul- 
phate, one-sixteenth grain, at intervals of 
two to four hours. 

Fourth, apply continued cold to the abdo- 
men by rubber tube coil or rubber ice-bag ; 
or apply continued heat by means of large 
corn-meal poultices. 

Fifth, to slake the thirst employ rectal 
injections; also allow the patient to apply 
wet gauze to the lips. 

Sixth, no ice should be allowed. Nourish 
the patient per rectum with liquid foods. I 
have fed the peritonitic patient for weeks 
per rectum, and by this method saved him. 
All food stirs up peristalsis, traumatizes the 
peritoneal exudates, causing not only terri- 
ble pain, but forming new atria by 
means of which infectious material 
can spread. The dog is wiser than 
man, for when he ‘s attacked with peri- 
tonitis he will neither eat nor drink, When 
will the irrational idea of giving a patient a 
cathartic when attacked with appendicitis be 
eradicated from practice? Never until 
specialists teach it to college students. In 
an acute attack of appendicitis no more 
damaging remedy or practice could be em- 
ployed on a patient than to give a cathartic. 
The cathartic irritates, causing violent peris- 
talsis and terrible pain, and breaks up 
nature’s only remedy to check peritonitis, 
viz., peritoneal exudates. It is an offense 
against rational medicine. Besides, the 


cathartic and consequent evacuation do no 
good, It is not the tractus intestinalis which 
is ill, but the peritoneum. 
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In acute appendicitis, which is practically 
acute peritonitis, give nature a chance to 
defend herself by anatomical and physiol- 
ogical rest; no food, no fluid, no cathartic 
should be given by the mouth. Allow the 
patient to lie permanently quiet on the bed; 
slake the thirst by rectal enema, and aid 
physiological rest by very small doses of 
morphine sulphate, one-sixteenth grain, 
hypodermically. Give the peritoneum time 
to produce an exudate which will (a) im- 
prison germs, (b)° sterilize them, and (c) 
digest them, 

Do not give cathartics or food by the 
mouth in acute peritonitis. Give anatomical 
and physiological rest. 

What is the utility of the anatomical and 
physiological rest treatment in acute peri- 
tonitis ? 

First, it prevents the rapid spread of 
infectious material in the peritoneum by not 
stirring up violent peristalsis. It keeps 
the tractus intestinalis quiet, the peritoneal 
exudate surrounding the germs sterilizes 
and digests them, and aids in plugging the 
visceral perforation. When food is withheld 
the tractus intestinalis will remain quiet, for 
the presence of food excites peristalsis. 
Vomiting will cease or diminish. If food 
has been put into the stomach it is wise to 
wash it out. 

Secondly, this method of treatment pre- 
vents pain by checking peristalsis. 

Thirdly, this method of treatment of 
acute peritonitis frequently bridges the 
patient over dangerous periods, when subse- 
quently in a quiet state operation is prac- 
tically safe. 

The application of this treatment is no- 


where as useful as in cases of appendicitis, 


the most treacherous and profound of 
abdominal diseases. The operation for 
appendicitis should be performed at a 
selected season. Its course can be regulated, 
controlled, and modified by this method. I 
have practiced the anatomical and physiol- 
ogical rest for acute peritonitis for ten years. 
Appendicitis is acutely dangerous only 
when infectious material extends to the 
enteric or diaphragmatic region. The main 
idea is to quiet, physiologically and anatom- 
ically, the intestinal canal and check its 
peristalsis, for it is the dangerous ground of 
peritonitis. It contains, with the diaphragm, 
numerous stomata vera of the lymph chan- 
nels. The colonic region is thc safe region of 
peritonitis, as it contains a limited number 
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of stomata, as does the pelvic peritoneum. 
The colonic region and distal end of the 
peritoneum are areas of peritonitis, not ab- 
sorption, hence safe areas for surgery. The 
enteric region and proximal end of the peri- 
toneum are areas of absorption, not peri- 
tonitis, hence dangerous areas for surgery. 
Peritonitis saves, sepsis with absorption 
kills. Give no food or fluids by the mouth 
in acute peritonitis. 





METHYL (WOOD) ALCOHOL AS A CAUSE 
OF BLINDNESS—SHOULD IT BE 
PLACED ON THE LIST OF 
POISONS ?* 





By Swan M. Burnett, M.D., Pu.D., 


Professor of Ophthalmology and Otology, Medical School, 
Georgetown University, Washington, c. 





A number of toxic agents seem to have a 
predilection, in certain persons, for the ner- 
vous apparatus of vision. Most prominent 
among these are quinine, tobacco, and 
ethyl alcohol. Amblyopia of varying de- 
grees, and even total blindness, are not 
infrequently met with as a result of their 
action when taken in a quantity beyond the 
limits of toleration of the individual. Qui- 
nine amaurosis or amblyopia is usually per- 
manent, while that of tobacco and ethylic 
alcohol is commonly evanescent and disap- 
pears after the poison is withdrawn. Lately 
there has been added another most active 
and fatal agent of this character in the form 
of methyl or wood alcohol. 

As indicating how recently we have come 
into our knowledge of the poisonous action 
of this drug on the eye, it may be stated 
that in the article on toxic amblyopia in 
volume iv of Norris and Oliver’s System of 
Diseases of the Eye, published in 1899, de 
Schweinitz, our most extensive writer and 
experimenter on this subject, dismisses the 
matter with a simple reference to a case 
reported by McCoy and Michael in 1898, in 
which methyl alcohol was supposed to have 
been the cause of blindness, and to a pre- 
vious case by Mengin.+ In the year 1899, 





*Read by invitation before the Ophthalmological 
Section of the Academy of Medicine, Buffalo, N 
Y., and before the Medical Society of the Dis- 
trict of Columbia. 


It would seem probable from some recent 
Statements by de Schweinitz (Oph. Record, 
June, 1901) that the first observed case in this 
country was by Dr. J. M. Ray, of Louisville, Ky., 
who reported it to a meeting of the local society 
in March, 1896. Van Fleet reported a case in 
so Manhattan Eye and ‘Ear Hospital Reports in 

7> 
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however, a number of instances were put 
on record in which blindness of varying 
amount and even death followed the inges- 
tion of wood alcohol, and since then there 
have followed many others with a rapidity 
that should be alarming. It would seem, 
therefore, that the time has arrived when a 
warning note as to the great danger of this 
drug should be sounded, not only to the 
profession, but to the general public, and 
that some initiative steps should be taken to 
protect the people against the possibility of 
a total blindness coming from an unex- 
pected quarter. It can hardly be supposed 
that there were no instances of this kind 
prior to our earliest reported cases; and no 
doubt some of the nerve atrophies which 
we were in the habit of meeting in our prac- 
tice, and could not account for by any of 
the generally accepted causes, were due to 
the action of this agent. 

The clinical histories of all cases of wood 
alcohol poisoning reported up to the present 
time have a distinct likeness, and are not 
similar to those accompanying any other 
form of toxic amblyopia yet studied, In 
fact, from the clinical history and the ap- 
pearance of the fundus we can predict with 
almost certainty in any particular case that 
the poison was wood alcohol, so consistent 
are its manifestations. 

Some ‘hours, never less than twelve and 
seldom more than forty-eight, after the 
ingestion of the poison there is complaint of 
dimness of sight, which in the course of a 
few hours more may deepen to absolute 
blindness. The pupils are usually dilated 
widely and are unresponsive to light, though 
they may react to convergence. There is 
no pain, but in some cases a soreness in the 
orbit and some tenderness on movements of 
the eyes have been noted. If the dose has 
been large there are symptoms of a general 
character, such as nausea, vomiting, vertigo, 
unconsciousness, and in not a few instances 
death has ensued from the intensity of the 
toxemia. If the fundi of the eyes—for in 
all reported cases both eyes were affected— 
are examined at this time usually no great 
change is noted. It is true in some of the 
cases (Gifford, Hotz, Ray, McCoy and 
Michael) a more or less marked dimness 
of the disk’s outlines and some alteration of 
the retinal vessels were features of the 
fundus picture, but in no case was the 
alteration pronounced, and it does not seem 
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essential to the morbid process at work that 
there should be any manifest change in the 
eye ground at this period. The degree of 
eventual blindness varies, but commonly it 
is complete or nearly so. In one or two 
instances recovery of normal vision was re- 
ported. In some of the cases seen at the 
very beginning a central scotoma seems to 
be the first change noted, rapidly going on 
to obliteration of the whole field. Quite a 
marked characteristic is a return of vision 
in some part of the field, before the stage of 
atrophy sets in, even in cases where total 
blindness has been the final result. In 
course of time changes of an atrophic char- 
acter are noticed in the disk, increasing until 
the nerve head becomes white. The white- 
ness is of the kind that is usually seen in 
retrobulbar neuritis, and not that following 
papillitis, the outlines of the disk being 
usually clean, and the retinal vasculariza- 
tion not departing markedly from the nor- 
mal. The time at which the atrophy begins 
to show itself seems to differ in the various 
cases reported. In one case (Raub) it was 
noticed as early as the fourth day, but it is 
usually more than a week after the blind- 
ness sets in that changes on the disk are to 
be noted. 

The amount of the agent necessary to 
produce a noticeable toxic effect is probably 
a widely varying quantity. In some in- 
stances a large amount was undoubtedly 
ingested with no greater effects than in 
others where a relatively small dose was 
taken. In one of my cases it would seem 
that little more than a half-ounce of the 
alcohol was consumed. It is to be specially 
noted in this connection that the poison 
may reach the system through a number of 
agencies, some of which have been regarded 
heretofore as entirely innocent of any such 
toxic power. 

Very recently a number of cases have 
been reported in which blindness with 
atrophy of the optic nerves has followed the 
ingestion of Jamaica ginger, essence of 
peppermint, and some other of the essences 
which are kept for household consumption. 
At first it was presumed that in these cases 
the cause of the blindness was the ginger or 
vanilla, etc., which was the principal con- 
stituent of the essence, associated, probably, 
with an idiosyncrasy. Particular promin- 
ence was first given to such cases by some 
reports from Baltimore by Dr. Hiram 
Woods, though Dr. A. Thomson, of Phila- 





delphia, had reported one case as far back 
as 1897. There can be no doubt now that 
the blindness in these cases was caused by 
the methylic alcohol which had been used 
as a substitute for grain alcohol in the 
manufacture of these essences. Dr. Har- 
lan, of Baltimore, who has seen a number 
of _ these cases, obtained _ speci- 
mens of the Jamaica ginger 
used and submitted them for analysis 
to Mr. Dunning, of the firm of Hynson 
& Dunning, of Baltimore. It was shown by 
the analysis that the alcohol used in the 
manufacture of these essences was com- 
posed of seventy-five per cent methylic and 
twenty-five per cent ethylic alcohol. A full 
account of the tests applied is given in Dr. 
Harlan’s paper (Oph. Record, February, 


1901), and they seem conclusive. The speci- . 


mens of ginger used were all from one 
manufacturing firm, and I see by the papers 
that suits have been instituted by the victims 
against the guilty parties for damages. 
Aside from these cases from Baltimore 
and vicinity there are others that have been 
reported in the secular press, especially in 
the prohibition districts of Maryland and 
West Virginia, including both blindness and 
death. While preparing this paper I read 
of a death from drinking wood alcohol in 
Roanoke, Va. Probably only a small pro- 
portion of these cases are reported in the 
public press, either lay or professional. 
Essence of Jamaica ginger of the U. S. 
Ph. is strongly alcoholic, consisting of 100 
Cc. of alcohol to 20 grammes of ginger. 
The other essences, such as peppermint, 
vanilla, etc., are perhaps not so strong, but 
are still very powerful, and all are used ‘by 
dipsomaniacs, principally in places where 
alcohol in any ordinary form is not allowed 
to be sold, but where all kinds of essences 
are kept for sale in every country store. The 
cause of the substitution of wood for grain 
alcohol in the preparation of these essences 
is the greater cheapness of the former. The 
wholesale price of wood alcohol of 97-per- 
cent is about 75 cents a gallon, while that of 
95-per-cent grain alcohol is $2.45. This dif- 
ference is due, it should be stated, to the 
revenue tax on grain alcohol, which does 
not apply to the wood product. The abso- 
lute cost of the manufacture of wood alco- 
hol is, I am told, really greater than that 
of grain alcohol. This great difference in 
the price is a temptation to the unscrupu- 
lous manufacturer which it is difficult to 
resist, especially should he not be aware of 
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the intense toxic effect of wood as com- 
pared with that of grain alcohol. 

It is also to be noted that the poison may 
enter the system through avenues other than 
the stomach. In some cases reported by 
Patillo and Casey Wood the patients had 
not ingested any of the drug, but were only 
exposed to the fumes of the alcohol in an 
enclosed beer vat while using a shellac for 
which wood alcohol had been employed as a 
solvent. De Schweinitz also reports a case 
of a varnisher who was affected by the 
fumes of the varnish in which wood alcohol 
had been used as the menstruum. He had 
also used the alcohol as a cleanser to remove 
the varnish from his hands and arms. The 
patient stoutly denied that he had taken any 
of the agent into his stomach.* 

It is a matter which seems to need ex- 
planation that these cases of wood alcohol 
poisoning should have come to our attention 
in such numbers only within the last three 
or four years. It is’ understood, of course, 
that when the medical mind is once directed 
toward any particular pathological condi- 
tion, instances of its occurrence ar: immedi- 
ately increased. Still it is rather remarkable 
that so pronounced a malady with such 
striking clinical features should have 
escaped the vigilant observation of so many 
astute clinicians until recently, Two ex- 
planations are possible: first, a more exten- 
sive use of the agent, or secondly, a change 
in the quality of the manufactured product. 
As regards the first it seems hardly possible 
that there has been any unusual sudden 
demand for wood alcohol, or the articles 
into the composition of which it enters, ex- 
cept, perhaps, unwittingly in localities 
under the local option law. Its use 
in the arts and for burning purposes 
has been very large ever since the 
imposition of the revenue tax on 





*Since this paper has been written I have 
learned from the manager of the manufacturing 
firm which furnishes 90 per cent of all the wood 
alcohol used in this country (consuming about 
1000 cords of wood daily), that in certain large 
hat manufactories where wood alcohol is the 
menstruum for dissolving the shellac necessary 
for “shaping” the hats, the atmosphere in which 
the workmen are thus employed is strongly im- 
Pregnated with the wood alcohol which has 
evaporated. So dense is this saturation that the 
air is drawn off and the wood alcohol contained 
in it condensed and shipped back to the manu- 
factory. The workmen living in this alcohol 
Saturated air, as well as those engaged in manu- 
facturing the alcohol itself, are often affected 
with a kind of intoxication, but so far no cases 
of blindness have come to light. 
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grain alcohol, which is now many years 
ago. In regard to the second it is possible 
that the alcohol itself may contain impurities 
of a dangerous kind not in that formerly 
made. In fact, we are by no means sure 
what the toxic agent really is. We are cer- 
tain, at least, that the manner of its action 
is different from that of ethylic alcohol. 
According to de Schweinitz “amblyopia 
from acute alcoholism is rare... . In 
rabbits and dogs the writer has been unable 
to produce amblyopia with optic nerve 
lesions by inducing acute’ alcoholism.” 

The poisoning from methylic alcohol is 
very acute, while that from grain alcohol is 
always chronic, therefore there must be a 
toxic ingredient in the one which is not in 
the other. The chemical difference between 
the two forms of alcohol, so f r as any 
analyses I have seen place it, consists in a 
varying amount of carbon and hydrogen; 
the formula for grain alcohol being 
C,H;HO, while that for wood alcohol is 
CH,HO. It seems very probable, however, 
that there may be carried over by the pro- 
cess of distillation from the wood materials 
of a poisonous nature not given off by the 
grain, In the trade several grades of methyl 
alcohol are recognized, usually rated accord- 
ing to the percentage of alcohol they con- 
tain, the finest quality being known under 
the name of “Columbian spirits.” That the 
fineness of the spirit is not a guarantee 
against its noxious effect seems shown by 
the fact that the “Columbian spirits” was 
the agent in several of the cases of toxemia 
reported. A closer chemical examination 
and experimentation in the future will no 
doubt inform us more clearly on these 
points on which light is so much needed for 
a proper scientific solution of the problem. 
Individual idiosyncrasy no doubt plays an 
important rdle, both as to the character and 
extent of the toxic effect. When several 
men have taken the drug at the same time, 
some have been affected with severe gastro- 
intestinal and nervous symptoms, some have 
become blind, and some have died. In the 
cases of fatal issue some are known to have 
become blind before death. 

As a contribution to a further study of 
this serious affection I add the histories of 
three cases which have come under my own 
observation. 

Case I.—This was a case sent to me as an 
expert examiner from the Pension Bureau, 
and its importance from the point of view 
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ofa proper diagnosis has made it a case 
célébre in the office. The man was thirty- 
two years old and had served during the 
Spanish-American war in Cuba, where he 
had some malarial trouble, for which he 
took from 18 to 27 grains of quinine daily 
for about four weeks. His vision was at 
that. time .in‘no way affected. He returned 
to Washington on the 9th of September, 
1898, and in a few days was taken down 
with an attack of dysentery and pneumonia 
under the care of a homeopathic physician. 
From this he recovered in about three 
weeks. On October 6 he took, as he claims, 
by mistake, from two to four ounces of 
wood alcohol. There is no evidence that it 
was not retained, He has always, according 
to his own confession, been a rather con- 
stant drinker. Vision began to fail rapidly 
within forty-eight hours, and by the 1oth 
he was totally blind. His contention before 
the Bureau was that his vision was begin- 
ning to fail before the ingestion of the 
alcohol, his claim being that the blindness 
was due to malarial poisoning and incident 
to the service. But the fact is undisputed 
that his total blindness did not occur until 
some time after the ingestion of the alcohol. 
The importance of the question of diagnosis 
is apparent when it is known that if the 
blindness were due to malaria contracted in 
the service he would be entitled to the full 
pension of $72 per month, whereas if it 
were due to the wood alcohol taken through 
his own carelessness it would debar him 
from any pension whatever. He was seen 
on October 10 by an oculist in this city, 
who found at that time total blindness with 
very rigid and “widely dilated pupils, and 
no disease of the interior of the eyes.” The 
case was watched closely by this practi- 
tioner. . Up to October 26 a little sight 
gradually returned in the right eye, princi- 
pally in the peripheral field, but in the left 
there was never any perception of light. 
From October 26 the little sight in the right 
eye gradually faded, leaving the unfortunate 
man in total darkness. 

When first seen by me on March 9, 1899, 
he was without light perception in any part 
of the visual field, The disks were white, 
without any marked excavation, but with 
fairly well defined edges, and no evidence of 
papillitis. The retinal vascularization did 
not seem to depart from what might be 
considered a normal condition, though a 
slight contraction in the caliber of the ves- 
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sels was possible. 
dilated and fixed. 
mained unchanged. 

‘Case II.—On November 25, 1899, I was 
asked by Dr. W. P. Carr to see a man in 
the wards of the Emergency Hospital on 
whom he had operated for hemorrhoids 
some two days before. I found a man of 
sixty-five with widely dilated pupils unin- 
fluenced by light, and with not more vision 
than perception of movements, The opera- 
tion under ether had not been a severe one, 
and he had recovered promptly from the 
anesthetic. He seemed perfectly well at 
that time, with the exception of his blind- 
ness. An examination with the ophthal- 
moscope, made in the presence of a class of 
students, revealed nothing that could ac- 
count for the absence of vision. The disks 
were clearly defined in outline, of normal 
color, and the vessels of the retina showed 
no change in form or course that could be 
regarded as pathological. The urine was 
normal, The widely dilated and fixed pu- 
pils excluded hysteria, and the absence of 
all cerebral symptoms, aside from a natural 
sluggishness of intellect, removed all sus- 
picion of any central structural lesion. He 
smoked only very moderately, though an old 
soldier. The treatment was entirely expec- 
tant. At the end of a week, a daily exam- 
ination revealing no change in his condition, 
he was sent to his home, with the request 
that he report back to the clinic twice a 
week for examination as to his progress. 
This injunction, however, was not obeyed, 
and it was not until four weeks had passed 
that I saw him again. An ophthalmoscopic 
examination at that time revealed a perfectly 
white disk with sharp edges and a retinal 
vascularization different in no essential par- 
ticular from that seen in the first examina- 
tion. His vision had improved somewhat, 
so that he was now able to count fingers in 
the right at one meter, and in the left at 
three-fourths meter. His coordination was 
good. There was still nothing to be found 
which pointed clearly to the origin of his 
trouble. 

The case remained in this condition of 
obscurity for some weeks, when suddenly 
one of those inspirations which come occa- 
sionally as a result of our unconscious 
cerebration suggested a closer examination 
as to wood alcohol, the clinical and patho- 
logical features being so closely a counter- 
part of those of the preceding case. At his 


The pupils were widely 
This condition has re- 
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next visit to the clinic he was therefore put 
through a searching catechization as to 
what he had done just before leaving home 
for the hospital. It finally came to light as 
the result of this questioning that on the 
day before he left home for the hospital, 
having a pain in his stomach, he went to a 
druggist and asked him for some alcohol 
for it, he having understood that alcohol 
was good for pain in the stomach. The 
druggist told him that there were several 
kinds of alcohol, but that he did not have 
any on hand except the kind to “rub on,” 
and sold him ten cents worth of this. He 
went home and rubbed some of it on, but 
this not proving satisfactory, he poured a 
tablespoonful in some water and swallowed 
it. The next morning but one—that is, 
within forty-eight hours, and the day he 
came to the hospital—he woke up with very 
much impaired vision. He was operated 
upon almost immediately, and the condition 
of his eyes was not noticed until some 
forty-eight hours after, when I first saw 
him and found him in the condition above 
described. Unfortunately he could not 
locate the drug store from which he ob- 
tained the drug, but there can be no doubt 
that it was wood alcohol, and that it was 
the cause of his blindness, since the history 
conforms so closely to that of typical cases 
of that form of toxemia. When last seen, 
on January 24, 1900, vision in R. was count- 
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ing fingers at two meters; L. only move- 
ments of the hand, The visual fields were 
taken at this time and are shown in the 
accompanying diagrams (Figs. 1 and 2). 
The right is rather fair in extent, but the 
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left is much contracted, to a horizontal oval 
form. There was no perception of color in 
the free areas. The ophthalmoscope showed 
no further change in the fundus. 

Case III.—On March 25, 1901, I saw, at 
the instance of his parish priest, F. K., aged 


RIGHT. 





FIG. 2. 


sixty-four, from Barnesville, Maryland, 
under the supposition that he was suffering 
from a blindness that could be relieved by 
an operation. He was a healthy looking, 
well nourished man, but had been a heavy 
drinker all his life. There was no vision 
left, except perception of movement in the 
outer fields, somewhat better in the left eye. 
The pupils were dilated almost ad maximum 
and were irresponsive to light. The media 
were clear. The disks were dead white, 
with fairly well defined outlines and no 
pathological excavations. The retinal ves- 
sels in size and number did not depart from 
what might be considered a normal .condi- 
tion. There were, however, a number of 
small yellowish dots scattered over the 
retine of both eyes, especially above and 
toward the macula lutea. There were also 
a few close to the macula itself. The history 
he gave was that up to three years ago he 
saw perfectly well, when, being on one of 
his periodical sprees, he found himself in a 
prohibition community and unable to get 
spirituous liquor of any kind to drink. Be- 
ing thus debarred from his customary stim- 
ulus he drank a quantity—he does not 
remember how much, but “quite a lot”—of 
essence of Jamaica ginger. When he recov- 
ered from his spree he found that he was 
totally blind, and has remained so ever 
since, 
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Our knowledge of the pathology of this 
form of toxemia is still in an unsettled con- 
dition. In fact, in regard to the pathology 
of all forms of optic toxemia we are just 
now in a state of doubt, or transition from 
former beliefs. Not long ago it was gener- 
ally accepted that in quinine and chronic 
alcoholic amblyopia—types of this form of 
disease—there was a retrobulbar neuritis 
more or less localized, which in the cicatri- 
cial contraction of the concluding stage 
made pressure upon the nerve fibers and 
caused their atrophy. This atrophy, 
descending along the fibers affected, made 
itself apparent in the course of time at the 
optic nerve entrance. At any rate, it was 
thought that the effects of the poison were 
expended primarily on the nerve trunk. 
Now while this contention cannot perhaps 
be wholly abandoned for some kinds of 
toxic agents, the experiments of Holden 
(1899) and others have directed attention 
to the retina, and especially the ganglion 
cells, as the seat of the primary lesion, at 
least for the action of quinine (though 
probably through a disordered vasomotor 
system). This change in the retinal cells 
affects the nerve fibers, a state of atrophy 
follows, and this progresses backward to the 
optic nerve entrance, where it becomes ap- 
parent as a white disk, thus in a measure 
reversing the process of the retrobulbar 
neuritis theory. Holden has made ‘a few 
experiments with methyl alcohol on dogs, 
and in one he found conditions of the gang- 
lion cells similar to those in quinine pois- 
oning. Birsch-Hirschfield (1901) has made 
extensive experiments with methyl alcohol 
on rabbits and chickens, with the result that 
he invariably found degeneration of the 
ganglion and bipolar cells of the retina. 
Changes in the optic nerve fibers in the 
trunk of the nerve he was not able to 
demonstrate, except in one instance in a 
rabbit, and that was very limited in extent. 
It should be said, however, that no very 
great length of time—only three or four 
weeks—had elapsed between the date of 
poisoning and the examination for the 
pathological changes. There was never at 
any time any changes that could be consid- 
ered pathological in the ophthalmoscopical 
appearances. In man at the end of three or 
four weeks there are always evidences of 
atrophy of the disk. It is still a question 


as to how far we may accept the results 
of experiments on animals as applicable 
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results of 
the examination of a case of methyl 


to man. Up to date no 
alcohol poisoning in man have been 
published. It is pretty certain, however, 
that the clinical manifestations of this form 
of toxemia are not the same in man and in 
animals. These features in man fulfil all 
the indications for what we have hitherto 
looked upon as retrobulbar neuritis. It is 
true that in some cases, probably a majority, 
there is at the beginning no appearance in 
the disk or vessels which could not be con- 
sidered as normal, yet in others there are 
alterations which might be held to be path- 
ological, though never advancing so far as 
to be classed as papillitis. The theory of 
the primary lesion being in the retinal cells 
is very fascinating, and if it can be substan- 
tiated would be perhaps the most satisfac- 
tory solution of the phenomena pertaining 
to all the optic toxemias. Several features 
can, it seems to me, be satisfactorily ac- 
counted for only by the localized neuritis 
theory, principal of which is the return of 
some vision in some part of the visual field, 
either temporarily or more or less perma- 
nently. The degeneration of the retinal cells 
could hardly be of such a character as to 
allow of this fluctuation in function, where- 
as a varying pressure on the nerve trunk 
from inflammation could readily account for 
it. Hotz and some others are of this opinion 
also, and the attempt of Birsch-Hirschfield 
to explain it away I do not think very satis- 
fying. A full discussion of these points, on 
both sides of which much remains to be 
learned and a great deal could be said, 
would lead us beyond the special scope of 
this paper. 

As regards the therapeutics of the affec- 
tion, so far nothing has been found that 
will either stop the march of the disease or 
ward off its inevitable results. If a poison- 
ous amount of wood alcohol has been taken 
we must expect a blindness, more or less 
complete.. The only means then left to us 
to meet such a calamity is to prevent, if we 
can, the ingestion of the poison. 

As the matter now stands, wood alcohol 
is an article of commerce, purchasable in 
any quantity by any one who wishes to buy, 
and with nothing to indicate that, in its way, 
it is as dangerous as any of the recognized 
virulent poisons. It is consumed now 
largely in the handicrafts as a solvent for 
varnishes and shellacs, and in fact for all 
the purposes for which ethyl alcohol is 
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employed. It is used for burning in alcohol 
lamps, and for external applications as a 
substitute for ethyl alcohol, and has been 
used, as we have seen, in the manufacture 
of the essences which are consumed so 
largely in every household. Its cheapness 
and the fact that in its purified form it is 
devoid of disagreeable taste and odor 
render it additionally dangerous, because it 
is within the reach of many who would not 
or could not buy grain alcohol. In other 
words, the country is flooded with a poison 
dangerous to vision and even life itself 
under ‘various and entirely unsuspected 
forms. 

In our capacities as conservers of the 
public health it seems to me our duty plainly 
points to the agitation of this question until 
our authorities are awakened to the neces- 
sity for protecting the community against 
the ravages of such a subtle foe, The people 
themselves should be informed through 
every possible chanriel of the highly danger- 
ous nature of the drug when taken inter- 
nally. It should be placed upon the list of 
poisons, and when sold, labeled as such. 





THE TREATMENT OF LOCOMOTOR 
ATAXIA, WITH SPECIAL REFERENCE 
TO THE TREATMENT BY EDU- 
CATIONAL EXERCISES.* 





By Joun W. Ruern, M.D. 





The general practitioner inclines (and 
not without good reason) to view patients 
suffering from locomotor ataxia as hopeless 
and unsatisfactory ones to treat. A general 
impression for a long time prevailed that 
there was no relief from the symptoms 
which the victim of this disease presented. 
The severe pain, the incoordination, the 
failure of the bladder and rectum to perform 
their proper functions, all seem such hope- 
less symptoms that the physician in general 
practice is rightly discouraged by the out- 
look. The treatment I shall describe so 
radically upsets the routine life of the 
patient that he is often with great difficulty 
persuaded of the expediency of the measures 
prescribed. 

Ataxia is a disease requiring a special 
régime which must be carried out with 
great persistence. It will be found neces- 
sary in dealing with these cases to speak 





*Read October 23, 1901. 
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frankly and honestly about the disease, the 
prognosis, the results of treatment, in order 
to control the patients and induce them to 
undergo the treatment. The tabetic should 
early learn to be philosophical about his 
disease, and should be told exactly what to 
expect. He is more readily governed also 
in this way as to the future regulation of 
his life. He acquires constant surveillance 
by his medical adviser, who should watch 
closely for any deterioration in general 
health or any tendency to progress in the 
disease’ itself. Few patients will continue 
routine treatment month after month with- 
out the careful oversight and direction of a 
physician, and it is just in this particular 
that the greatest difficulty exists and where 
the physician must exercise constant con- 
trol. Relaxation in treatment is always 
followed by a retrogression in the disease. 
The symptoms from which a tabetic suffers 
most, and for which he seeks relief, are the 
difficulty in locomotion; the sharp pains; 
the constipation; involuntary urination; 
cystitis; and the various crises of which 
attacks of spasmodic cough with husky 
voice, severe pain in the rectum, bladder, or 
stomach, are the most frequent. Patients 
complain greatly of the various sensory 
phenomena so often met in locomotor 
ataxia. Of these symptoms, the most prom- 
inent are the numbness in the hands or legs 
and the girdle pains. 

Before discussing the general plan of 
treatment, let me first state what may be 
expected of the method about to be eluci- 
dated. What hope can we give the patient 
who comes to us seeking relief? It goes 
without saying that the amount of benefit 
derived must depend upon the stage to 
which the disease has progressed. In early 
cases in which the incoordination is slight, 
the pain insignificant, and the general 
health but little reduced, the treatment is 
always encouraging. Even when the ataxia 
is so great as to require support in walking, 
or even when locomotion is impossible (if 
this is not due to paralysis but simply inco- 
ordination), most hopeful results may be 
obtained. The less hopeful cases are those 
which have gone on to real paralysis due to 
involvement of the motor columns, though 
even in such cases Frenkel claims good re- 
sults. In one of my cases of combined 
column disease with much ataxia, and a 
marked degree of muscular weakness, due 
to involvement of the motor cord, the inco- 
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ordination practically disappeared under the 
treatment to be described, while the totter- 
ing gait which remained was due alone to 
muscular weakness. I have repeatedly 
observed patients who almost fall into my 
office, or who are practically carried in by 
their friends, so great was the ataxia, under 
this treatment walk unassisted so well that 
only the most practiced observer could dis- 
cover much amiss, I have seen pains lessen 
in severity, and their frequency greatly dim- 
inished, as a result of the improvement in 
general health. I have found patients to 
gain remarkably in weight, general strength, 
and in quality of blood, so that the general 
bien-etre was markedly elevated. 

The patients gain courage, hope, and be- 
come happier and more content. They ex- 
press themselves as walking more firmly, of 
suffering less, and appear satisfied with the 
improvement. Ataxics who have worked 
up to their limit, unable longer to get about 
from weakness and incoordination, have 
gone back to their duties with renewed hope 
and strength. I am accustomed to say to 
these patients applying for treatment that 
they have an incurable disease; that the 
treatment will in all probability stop its 
progress; that their walk will be steadier ; 
that they will grow stronger and stouter, 
will suffer less from pains, and will in some 
measure be relieved of the severity of the 
subjective symptoms. While this is broadly 
what may be said to them, of course indi- 
vidual cases require some modification in 
this statement. 

The plan of treatment proposed is first to 
bring the general health of the patient up to 
its maximum degree of improvement. This 
is accomplished by absolute rest in bed, 
combined with massage, electricity, tonics, 
and overfeeding. Later, after the patient 
has gotten about, the special exercises 
designed to reeducate the muscles are pre- 
scribed, the patient following at the same 
time a partial-rest schedule. 

A lukewarm to a warm bath is given in 
the morning before breakfast, followed first 
by a brisk rub with coarse towels, and then 
a gentle superficial massage with 50-per- 
cent alcohol. This not only gives the patient 
a sense of well-being, but is also instru- 
mental in regulating the digestive functions 
and in stimulating the general circulation. 
The bath should be given by an assistant, 
and a reaction should be certainly estab- 
lished. When the bath is taken unassisted, 
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it is apt more often to do harm than good, 
as the expense of energy required tends to 
prevent reaction, besides being exhausting. 
It has been definitely proven that any exer- 
cise before breakfast, soon after awakening, 
has always an injurious effect, even among 
robust subjects. This has been studied 
carefully in the German army, where no 
exercise is permitted before breakfast. Mas- 
sage is ordered once or twice a day. As to 
the character of the massage, I strongly 
advise general heavy movements, with 
especial attention to the back and legs. In 
most cases who can afford it I advise the 
slowly interrupted faradic current to the 
principal motor points for an hour. This 
makes the patient “feel good,” and acts as a 
passive form of exercise, while at the same 
time it serves to stimulate the peripheral 
nerves. No educational or Swedish move- 
ments are given for some time. I like first 
to give the average patient a month of rest 
before instituting this part of the treatment. 

The diet consists of the usual nourishing 
foods. Large quantities of milk are ordered, 
and the patient is encouraged to eat abund- 
antly in the hope to put on weight. 

I always study the blood carefully before 
instituting treatment, and often during its 
progress, as I can thus more intelligently 
follow the improvement made. 

The time spent in bed varies according to 
the rapidity with which the patient takes on 
fat. It is best to increase the weight at 
least ten pounds if possible before relaxing 
the absolute rest. With very thin subjects 
who are naturally slight, this is often im- 
possible, but there is always some gain. At 
the end of a month or six weeks the patient 
is permitted to get up very gradually, just 
as in the rest cure, and by degrees he is 
permitted to remain up longer, increasing 
the time from day to day. The amount of 
exercises, simply devoted to improving the 
muscular condition, should be limited, how- 
ever, and governed entirely by the strength 
of the patient. Frenkel advises against any 
form of gymnastics during the treatment. 

The educational movements are now be- 
gun. This phase of the treatment has for 
its. object the improvement of the inco- 
ordination, and is based upon a plan of re- 
educating the muscles, This is accomplished 
by practicing repeatedly certain movements, 
which are graduated from simple to com- 
plicated. 

It was Frenkel® who in 1890 first de- 
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scribed this new method, accepting the 
theory held by Leyden and Goldscheider 
that incoordination was due to loss of sensa- 
tion. 

It was suggested to him by the fact that 
a patient was able to perform certain acts, 
such as touching the nose with the index- 
finger, the eyes being closed, with greater 
precision, after a certain amount of prac- 
tice. He suggested three different forms of 
movements: (1) Simple muscle movements ; 
(2) simple coordinated movements ; (3) com- 
plicated coordinated movements; all three 
series of movements to be performed at 
each séance. 

At first this system received but little 
attention, and it has only been in the last 
few years that his method has been gener- 
ally used and elaborated. The system has 
been variously termed—by Frenkel,’° “Com- 
pensatory Uebungs Therapie;”’ by Ray- 
mond,?? method de ‘“‘Reéducation des move- 
ments;” by Hirschburg,** Gymnastique 
raisonnée (because the patient must under- 
stand “le sens” of the movements) ; by Ley- 
den,*® compensatory treatment. The good 
results are explained as follows: Nerve 
tissue possesses the quality of retaining 
impressions made upon it, and these grow 
stronger with the repetition of the impres- 
sion, the change thus caused becoming 
permanent. This reeducation of the nerves 
supplying the muscles affected is necessary 
because the subjects have practically for- 
gotten which muscles are required in per- 
forming certain movements. It is essential 
that the patient shall possess a certain 
degree of intelligence, patience, and power 
of concentration; in fact, the prognosis 
depends upon these qualities. In 1895 
Frenkel’ described the application of this 
method directed to the education of the 
hands, by means of drawing various shaped 
lines, placing pegs in holes in a board made 
for their reception, and similar exercises. 
This method was also applied by Hirsch- 
burg’* in 1893 to the correction of inco- 
ordination in the hands. Again, in 1896, 
Hirschburg*® added to the literature of the 
subject of the reeducation of the muscles in 
ataxics, and called attention to the modifica- 
tion in the perception of the sense of fatigue. 
In the first stage of the disease fatigue is 
felt soon after exercise, and out of propor- 
tion to the amount of muscular force used. 
Later, an anesthesia of this sense develops, 
and after long-continued exercise the patient 
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does not experience fatigue. In a third 
class of cases muscular lameness comes on 
the next day after exercise, lasting twenty- 
four to forty-eight hours. These facts must 
be remembered in estimating the amount of 
exercise to be taken. Frenkel* described a 
case in which the sense of fatigue was so 
reduced that the patient was able to hold 
out his arm for twenty-five minutes without 
feeling fatigued in the least, and I have 
repeatedly seen patients who were able to go 
about all day long, resting little or not at 
all, and using up a great deal of muscular 
force without feeling tired. Frenkel’? has 
called attention to the fact that the muscular 
system is generally relaxed in this disease, 
so that the limbs are capable of being placed 
in positions commonly attributed to contor- 
tionists, a condition spoken of by Hirsch- 
burg*® as hypotonus of the muscle. This 
condition has, in my experience, greatly 
improved under rest, massage, and applica- 
tion of educating movements, as advised in 
this paper, Frenkel,’® while acknowledging 
the great benefit of baths in the treatment of 
ataxics, advises against combining them 
with this treatment. 

Improvement goes on from the first, with 
varying rapidity, depending upon the per- 
sistence of the exercises, the attention paid 
to their performance, the general health, 
and the degree of ataxia. Maurice Faure® 
has found improvement to continue up to a 
year, though the maximum improvement is 
usually reached at the end of three months. 
He suggests in order to retain the good re- 
sults to devote two periods yearly to teach- 
ing the patient how to perform the edu-a- 
tional movements, He believes that a favor- 
able prognosis may be given in cases in 
which the symptoms have remained station- 
ary for a certain period. A great many ex- 
ercises are described by Goldscheider’® in 
his book entitled Anleitung zur Uebungs- 
Behandlung der Ataxie, 1899. This treat- 
ment is more completely set forth in this 
work than any other on the subject. He 
recommends the following movements, 
which are especially useful in training the 
legs to walk properly. The patient lying on 
his back in bed, the thigh is flexed on the 
abdomen while the leg goes through an ex- 
aggerated stepping movement. One leg is 
thus exercised, and later the movement is 
practiced with both legs alternately. A sim- 
ilar exercise is done while the patient sits 
in a chair. They are done to counting, and 
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care is observed to prevent any irregularity 
in the movements in the legs, such as devi- 
ating to one or the other side, ‘or any tend- 
ency to jerky movements. 

Goldscheider proposes an apparatus for 
advanced cases, which supports the body 
under the arms, and is supplied with four 
wheels in such a manner as to move.readily 
as the patient walks. 

To describe all the different exercises 
would make this paper too long. I shall 
describe, however, a sufficient number of the 
most important ones to give some idea of 
the method. 

The patient walks heel and toe along 
straight lines drawn on bare floors; later, 
curved lines, spiral lines, etc. A very use- 
ful and difficult exercise is to raise the leg 
as high as possible, flexing at the knee, then 
extend it forward, bringing the toe down 
first to a point a pace in front of the other 
foot, and to continue progressing in this 
fashion. This is done slowly, regularly, and 
preferably by counting one to four in lift- 
ing, and one to four again in lowering the 
leg. The patient is taught to stand with 
feet apart, eyes open, then closed, later with 
the feet together. The patient takes one 
step forward, then the foot is brought to 
the original position. Later two to four 
paces are taken, 

As the incoordination improves more dif- 
ficult tasks are given. For instance, the 
patient balances himself on one foot, and 
with the other touches designated places on 
a stool with the toe, bringing the foot to the 
original position, after touching each one of 
the places pointed out. In the sitting posi- 
tion with a chair placed in front of him, the 
patient touches with alternate toes various 
parts of the rounds of the chair in front. 
These movements are all done very slowly, 
with great concentration and to counting, 
the last assisting greatly in keeping the at- 
tention of the patient. The patient rises 
slowly from the chair without assisting 
himself by his hands, then reseats himself. 

The patient is taught to walk over ob- 
stacles placed on the floor, such as blocks 
of wood, which may be arranged in lines, 
straight, curved, and in various directions. 
Going up and down stairs slowly and care- 
fully is a very excellent exercise, 

Those who desire a greater detailed ac- 
count of the various movements will find 
them described by Dana (Post-Graduate, 
1896, ii, p. 275), who has published an ex- 
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cellent schedule, based more or less upon 
those of Frenkel and Hirschburg. 

In a later paper I mean to publish a list 
of movements which I have found most 
useful in my own experience. 

The exercises should be done two and 
three times daily, and it is preferable that 
the physician should be present, certainly at 
first, and especially when the fatigue sense 
is lowered. The results are permanent if 
the general health remains good, and the 
exercises are persisted in. As contraindica- 
tions to this treatment, Hirschburg*® claims 
those cases in which symptoms develop un- 
der two years, when the general state of 
health is poor, or when the articulations are 
affected. 

Raichline®* considers those cases with 
slow progress favorable. He states that 
sensation should not be absolutely lost, that 
arthropathies and spontaneous fractures 
should not be present, that those cases of 
rapid progress with symptoms of irritation 
contraindicate the treatment. He points out 
the importance of the degree of intelligence 
of the patient and the view of the case taken 
by him. Raymond” gives obesity and drug 
habits, Grasset** fragile bones and heart 
lesions, as contraindications. Blindness is 
also a contraindication, for vision is essen- 
tial in the performance of the exercises. 
The patient must be intelligent and capable 
of concentration. Caution must be observed 
in those cases showing symptoms of irrita- 
tion of the cord or roots, the so-called men- 
ingeal type of the disease. 

The treatment of tabes by mechanical 
means has been practiced in various ways 
since Langenbuch (1878) stretched the 
nerves in a case of supposed ataxia. In 
1883 Motschutkawski proposed suspension, 
later Bonuzzi and Blandel stretched the 
body by placing it in certain positions ; then 
Hessing proposed plaster-of-Paris jackets 
to stretch the spine. 

It is very important to see that the di- 
gestive functions are properly attended to. 
Torpid liver alone in a great many cases 
causes outbreaks of the lancinating pains. 
I have seen some remakable results with 
calomel in such instances, the pains disap- 
pearing after the administration of this 
drug. A coated tongue, or constipation, 
also frequently induces the pains, which 
cease after these have been corrected. 

The spasmodic cough which is so fre- 
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quently encountered is often very difficult 
to relieve. These attacks yield, though not 
always, to combinations of antipyrin or ace- 
tanilid, cannabis indica, and codeine. When 
they are very intense and prolonged, amyl 
nitrite and morphine alone are effective. 
The rectal crises when present are very an- 
noying and persistent, and offer great re- 
sistance to treatment. The above combina- 
tion may be used here with relief. I have 
in several cases most effectually relieved 
this symptom by dilating the rectum, either 
with a speculum, a probang, or sometimes 
simply by the use of the fingers. It is amaz- 
ing what relief follows this measure. 

The bladder needs attention in many 
cases. It is very important to be sure that 
there is no residual urine in the bladder in 
those cases suffering from incontinence or 
retention. The bladder should be frequent- 
ly catheterized and washed if there is indi- 
cation of cystitis. These measures also are 
of great assistance in the treatment of the 
bladder crisis. 

The pains of the ataxic are often agoniz- 
ing and persistent, baffling all attempts to 
relieve them, and often drive one finally to 
the administration of morphine, which, 
however, should be the dernier ressort. A 
hot bath, followed by wrapping the affect- 
ed parts in warm blankets, is very effective, 
associated in more persistent cases with 
such a combination as I advised above for 
the spasmodic cough. The pains are some- 
times neurasthenic in character, when the 
general treatment prescribed has a bene- 
ficial influence upon them. Sometimes the 
pains are increased by the movements, re- 
quiring the greatest caution in the manage- 
ment of the case. 

Beer? refers to the psychical aspect of the 
pains, and their relation to the general nu- 
trition. He believes that the pain in the 
majority of cases is peripheral, and claims 
that the painful condition of the joints is 
due to lack of sensory control, increased 
innervation of the joint resulting. He pro- 
poses a light plaster jacket for the body 
and a bandage for the joints, the former 
not a Hessing jacket, having for its object 
the stretching of the spinal cord, but one 
simply to prevent motion of the spine. He 
advises against the use of the cane, believ- 
ing that ataxics should not depend upon 
external support. Erb suggests among the 
usual measures for the relief of pain, blis- 
ters and cautery points. 
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As to the use of potassium iodide, it has 
been in my hands of very little value in the 
general run of patients. I have failed to see 
any positive results from its administration, 
except in selected cases. I believe it has no 
use in those cases of tabes with specific his- 
tory, in which the treatment has been thor- 
ough and satisfactory. If, however, there 
has been any flaw in the treatment of the 
original specific attack, I always give a 
thorough course of iodide. It has had such 
a deleterious effect on the digestion, in 
those cases in which I have previously as a 
routine ordered it, that I avoid its use as 
much as possible. It is not indicated in the 
old cases. 

Leyden and Goldscheider’® advise the use 
of mercury only where the diagnosis lies 
between tabes and specific cerebrospinal dis- 
ease in such cases in which, besides symp- 
toms of tabes, those of cerebral spinal 
syphilis exist. Erb* believes specific treat- 
ment advisable in (1) all early cases with 
symptoms of tabes in which the syphilitic 
symptoms are not yet very remote; (2) in 
cases in which the “floride” symptoms are 
not yet present, or symptoms of cerebral or 
meningeal syphilis complicate; (3) cases in 
which insufficient specific treatment has 
been instituted. 
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WHAT IS THE BEST WAY OF PRESCRIB- 
ING CALOMEL AS A PURGATIVE. 


In the New York Medical Journal of July 
27, 1901, FLOERSHEIM tells us that for 
infants (children under a year old) who 
are suffering from constipation, an eighth 
of a grain of calomel should be administered 
every hour for six hours, then every two 
hours. If this fails to act, half a wineglass 
of citrate of magnesium is administered and 
an enema of warm soap-suds given. In 
diarrhea, a tenth of a grain of calomel, with 
half a grain of extract of krameria and half 
a grain of Dover’s powder every two or 
three hours. 

For children from one to six years old: 
In ordinary constipation, a quarter of a 
grain of calomel every hour for five hours, 
then every two hours. If no movement is 
obtained after the eighth dose, a wineglass 
of citrate.of magnesium is administered; 
also an enema is given if necessary. In 
obstinate constipation, calomel, half a grain, 
combined with a tenth of a grain of extract 
of belladonna, every hour for three doses, 
then to be given every two hours, and after 
the fifth dose two wineglasses of citrate of 
magnesium are administered. If no move- 
ment is obtained in three hours, a high 
enema is then given which contains warm 
soap-suds, olive oil, oil of turpentine, and 
castor oil. In diarrhea a quarter of a grain 
of calomel, with from a half to two grains 
of extract of krameria, and a quarter of a 
grain of Dover’s powder, every one to three 
hours. 

For children from six to fourteen years 
old: In constipation, calomel, a quarter to 
half or one grain every one or two hours, or 
combined with a tenth of a grain of extract 
of belladonna. In obstinate constipation, 
cascarin, half to one and a half grains, may 
be added, or a tenth of a grain of resin of 
podophyllum; also an enema should be 
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given if it is necessary. If the constipation 
is of long standing, a better effect of the 
drug is obtained if the enema is given first. 
In diarrhea, an eighth of a grain of calomel 
with small doses of bismuth subnitrate, 
three grains of extract of krameria, and a 
grain of Dover’s powder, every two or 
three hours. 

For youths and adults: In constipation, 
a quarter to a grain of calomel with aloin, 
strychnine sulphate, and extract of bella- 
donna, every three hours. If hemorrhoids 
are present, omit the aloin and substitute 
cascarin. In obstinate constipation, increase 
the dose of calomel to two to three grains, 
and also add resin of podophyllum. An 
enema and massage of the abdomen may 
also be required. For diarrhea, calomel, an 
eighth of a grain, combined with bismuth 
subnitrate and extract of krameria, every 
two to three hours. 

Whenever a rapid and a large movement 
is required, a large single dose of calomel 
gives the best results. 





EUQUININE. 


{In Nouveaux Remédes, vol. xvii, No. 15, 
1901, LAUMONIER writes concerning one of 
the new antipyretics and antiperiodics, name- 
ly, euquinine. After describing its chemical 
constitution, he states that it is well borne 
by the stomach, does not cause vomiting or 
any dyspeptic symptom, nor does it produce 
cerebral symptoms and roaring in the ears. 
He claims that it possesses very distinct 
antipyretic and antiperiodic influences, these 
effects appearing shortly after the admin- 
istration of the drug. It is also asserted 
that the administration of this drug for long 
periods results in the improvement of the 
blood in malarial fever, there being an in- 
crease in the red cells, and the percentage of 
hemoglobin.’ It begins to be eliminated in 
the urine about half an hour after its inges- 
tion, and the maximum is reached in about 
seven hours, and is over in forty-eight 
hours. The ordinary dose of it as an anti- 
periodic is 16 to 24 grains, and it seems to 
act well in all forms of intermittent fevers. 
One of its advantages is the fact that it is 
devoid of taste, and can be administered in 
milk or broth or other vehicles with ease. 
It is particularly advantageous in the treat- 
ment of fevers in children. Like quinine, 
it is also claimed to be of value in whoop- 
ing-cough. 
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AVOIDABLE COMPLICATIONS FOLLOW- 
ING THE USE OF ANESTHETICS. 





It has been claimed by those who have 
advocated the use of chloroform as an anes- 
thetic to the exclusion of ether that the lat- 
ter drug produced a larger number of post- 
operative complications, and that while 
chloroform admittedly caused death more 
frequently upon the operating-table, ether 
more commonly ended the patient’s life by 
producing pneumonia, bronchitis, or seri- 
ous renal conditions. It is probably true 
that ether, because of its more irritating 
properties, when used freely, is capable of 
producing more irritation of the respiratory 
tract than chloroform, and for this reason 
respiratory complications after its use not 
infrequently occur. It is not just, how- 
ever, to give the credit of these complica- 
tions to ether unless we first exclude a 
number of causes which may produce pul- 
monary changes, and for which ether is 
only indirectly responsible. Many years 
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ago, in the original columns of the THERA- 
PEUTIC GAZETTE, the writer of this editorial 
published a paper in which he showed that 
during the prolonged administration of 
ether there was always more or less fall in 
the body temperature, and he ascribed a 
number of the complications which fol- 
lowed etherization more to the lowering of 
the bodily temperature than to a direct ac- 
tion of the ether itself. He also pointed 
out a fact which since then many surgeons 
have recognized, namely, that the proper 
time to give the patient external heat is 
during the operation and not after it, for the 
purpose of maintaining the body tem- 
perature at its normal point. Through all 
these years the writer has constantly im- 
pressed upon his students the vital import- 
ance of preventing this loss of heat under 
ether so far as possible, for he is convinced 
that if the body temperature is properly 
maintained, renal, pulmonary, and gastro- 
intestinal disturbances will often be 
avoided, 

More recently attention has been called 
by a number of medical and surgical writ- 
ers to the fact that during all forms of gen- 
eral anesthetization there is a possibility of 
septic infection of the lungs taking place 
through the drawing into the bronchial 
tubes of particles of food, mucus, or in- 
fected saliva, and it has been found that 
many of the cases of pulmonary difficulty 
which have arisen after the use of ether and 
chloroform are dependent upon that form of 
infection which has just been named. These 
accidents can be largely avoided by insist- 
ing that the patient shall use some antisep- 
tic tooth-paste when cleaning his teeth, 
night and morning, for several days prior 
to the operation, and in the rinsing out of 
the mouth with some mild antiseptic lotion 
immediately before the operation -com- 
mences. As ether is more apt to produce a 
profuse flow of saliva and mucus than is 
chloroform, this drug is also more apt to 
result in inhalation pneumonia. But this 
profuse secretion can be to a very large ex- 
tent controlled if the physician sees to it 
that the ether is not pushed too rapidly in 
the early stages of its administration, and 
also if he administers before it is given 
1-250 of a grain of atropine, which will not 
only prevent excessive nasal and oral secre- 
tion, but also act as a good vasomotor stim- 
ulant during the maintenance of the ether- 
ization. 
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When we remember that the develop- 
ment of anesthetization for surgical pur- 
poses also results in the production of anes- 
thesia of those sensory nerves which guard 
the glottic opening, and when we also con- 
sider how intensely acute these nerves are, 
illustrating how important nature regards 
the exclusion of foreign bodies from the 
larynx, it is extraordinary that pulmonary 
difficulties do not arise more frequently as 
the result of these nerves being so obtunded 
that they cannot protect the trachea from 
invasion. 

Still another pulmonary difficulty which 
is often responsible for grave complications, 
and for which blame is unjustly given 
to the drug, is the entrance into the  pul- 
monary blood-vessels of emboli which are 
carried to the lungs from the seat of opera- 
tion, during amputations, or during opera- 
tions for irreducible hernia, and in similar 
conditions in which are opened large 
vessels, which are oftentimes the seat of 
thrombosis. Pulmonary infarctions are 
readily formed, and it would seem possible 
for pulmonary abscess to result in this man- 
ner, or for a sudden death to take place be- 
cause of this accident. Indeed, it is prob- 
able that in a number of instances where 
sudden death has occurred under an anes- 
thetic and the drug has been blamed for the 
accident, a pulmonary, cardiac, or cerebral 
embolus has really been the immediate 
cause of dissolution. 

These subjects are of very great import- 
ance both theoretically and practically. They 
cannot be too carefully studied by a physi- 
cian. Every case of sudden. death under an 
anesthetic, or of death occurring within a 
few days after the anesthetic has been 
given, should if possible be subjected to a 
post-mortem examination in order that the 
true cause of the accident may be discov- 
ered. It is only by such means that we can 
determine the real lethal properties of 
the various anesthetics, and the fre- 
quency with which accidents occur for 
which the operation and not the anes- 
thetic is responsible. Very recently a most 
interesting and thorough discussion of this 
whole subject has appeared from the pen of 
Dr. Joseph C. Bloodgood, one of the sur- 
geons to the Johns Hopkins Hospital, who 
contributes an article, based upon his per- 
sonal experience and upon careful exam- 
ination of the literature, to Progressive 
Medicine for December, rgor. 
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THE LIMITATIONS OF VERATRUM 
VIRIDE IN PNEUMONIA. 





In the last issue of the THERAPEUTIC Ga- 
ZETTE we published in the original columns 
an article in which the employment of verat- 
rum viride in the treatment of pneumonia 
is strongly advocated. The article was pub- 
lished not because the views expressed in it 
are in entire accord with those of the editor, 
but because it is our wish to present from 
time to time the personal views of physi- 
cians of experience even if they advocate 
measures which do not appeal to other 
members of the profession with equal force. 
We think that in all probability veratrum 
viride is too little employed by many phy- 
sicians, but we fear that its common em- 
ployment, as is advocated in the article to 
which we refer, will not always produce the 
results which are desired. In the first place, 
pneumonia is a term which is loosely ap- 
plied to a number of conditions which ap- 
pear in the lung. Sometimes it is employed 
to mean croupous pneumonia, a disease 
which depends upon an acute infection by 
the micrococcus lanceolatus. In other in- 
stances so-called catarrhal pneumonia or 
bronchopneumonia is so described. And 
again, consolidation of the lung occurring 
as the result of tubercular infection is given 
this name. Not only is this true, but croup- 
ous pneumonia presents very various mani- 
festations, depending upon the condition of 
the system and the peculiarities of the pa- 
tient who is infected. In one patient nervous 
symptoms predominate, and the signs of 
meningitis may be so apparent as to divert 
the physician’s attention from the lung to 
the brain. In still another instance the 
changes which take place in the blood and 
circulatory system seem more ‘noteworthy 
than those which occur in the pulmonary 
tissues ; and in a third class of patients we 
find renal disorders which are more active 
in producing a fatal result than the lesion 
in the lung. So, too, the reaction of the 
system of a feeble patient at the onset of 
this disease is quite different from that of 
the strong, athletic individual. 

It is therefore evident that veratrum 
viride cannot be employed in every form of 
pneumonia, nor in every case of any one 
form of pneumonia, but that the patient 
must be carefully studied if the use of the 
drug is to be followed by beneficial results. 
Certain it is that in the presence of pneu- 
monia depending upon an acute tubercular 
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infection, and in catarrhal pneumonia as a 
rule, the employment of veratrum viride is 
justifiable, in that the patient should not be 
depressed any further by the use of a seda- 
tive drug. In cases of croupous pneu- 
monia, occurring in persons with a feeble 
circulation or in persons of advanced years 
with degenerated myocardium, its use is 
equally contraindicated. Not only is this 
true, but it is also a fact that the conditions 
of the circulatory system which exist in the 
early stages of acute inflammatory processes 
of the lung are quite different from those 
which occur in the later stages of these 
maladies, and while we believe that verat- 
rum viride can sometimes be employed 
with advantage in the very earliest stages 
of croupous pneumonia, we also firmly be- 
‘ lieve that after this disease is well devel- 
open, as it usually is when the physician is 
called to the patient, the drug should not 
be employed, since at this time the heart is 
apt to be depressed by the toxemia of the 
disease, while the complete development of 
the infection and the consolidation of the 


lung interfere with the passage of blood . 


from the right to the left side of the heart. 
Where the circulation is full and bounding, 
the heart overacting, both as to speed and 
force, and the patient’s face is flushed, we 
can readily understand that the moderate 
use of veratrum viride may be of value. Un- 
less these conditions exist, we think it 
should be used with caution or not at all in 
the treatment of pulmonary affections. 

At the present time there exists in the 
medical profession two schools of thought 
.in regard to this subject: one which highly 
recommends veratrum viride in pneumonia 
without further definite statements as to 
what conditions in pneumonia call for its 
employment, and another in which physi- 
cians bitterly oppose the employment of 
this drug in any pulmonary affection, and 
particularly in croupous pneumonia. As 
with many other subjects of debate, in and 
out of the medical profession, there can be 
no doubt that a little more consideration on 
the part of both sides would result in a 
better application of this remedy. Those 
who advocate it strongly are perhaps too en- 
thusiastic in their recommendation for its 
universal employment, and those who speak 
of it solely in the spirit of antagonism 
would perhaps be better physicians if they 
were more liberal in their views concerning 
it. 
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A MEANS OF DIMINISHING THE TOXIC 
ACTION OF COCAINE WHEN USED 
AS A LOCAL ANESTHETIC. 





Cocaine cannot be employed in a certain 
number of surgical cases because of its in- 
fluence as a toxic agent upon the general 
economy after it is absorbed into the circu- 
lation. If used freely, it must be in very 
dilute solutions, and then sometimes fails to 
produce the required anesthesia. Some ex- 
periments which have recently been made 
by Hoelscher have shown that the danger 
of poisoning from cocaine when injected 
into a limb is greatly increased if the Es- 
march bandage, which controls the hemor- 
rhage, is removed immediately after the 
operation. If, on the other hand, this band- 
age is allowed to remain upon the limb for 
some little time, and then is removed, toxic 
symptoms do not occur. This failure in 
the development of toxemia depends not 
upon the fact that the cocaine leaks out of 
the stump through the wound, but more 
upon the influence which is exercised upon 
this vegetable alkaloid by the tissues them- 
selves. 

Within the last few years a number of 
experiments have been made upon animals, 
with different objects in view, which never- 
theless support Hoelscher’s results. Thus, 
Von Czyhlarz and Donath have concluded 
as the result of their experiments that the 
tissues of the body have the power of ren- 
dering a poison, notably strychnine, inact- 
ive by causjng its fixation in the tissues or 
perhaps by destroying it locally, provided 
its rapid absorption and transference else- 
where is not speedily accomplished. It is 
true that these conclusions have been com- 
bated by Meltzer and Langmann, who 
think that the prolonged application of the 
ligature produces changes in the tissues 
which prevent them from absorbing the 
drug, but certain it is that other experi- 
ments have shown that the tissues do pos- 
sess a destructive power over vegetable al- 
kaloids. 





GREEN OR BLUE URINE AND ITS MOST 
FREQUENT CAUSE. 





A number of months ago we called at- 
tention in the editorial pages of the 
THERAPEUTIC GAZETTE to the fact that 
methylene blue could be given hypodermi- 
cally with the object on the part of the phy- 
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sician of determining the activity of the 
renal epithelium in the elimination of im- 
purities from the body. It has been proved 
beyond all doubt that where considerable 
renal disease exists, the elimination of 
methylene blue is distinctly ‘retarded, so 
that instead of appearing in the urine within 
an hour or two after it is swallowed, it 
sometimes does not appear for five or six 
hours. 

Our object in this editorial is, however, 
not so much to speak of the use of 
methylene blue as a diagnostic agent as it 
is to call attention to the fact that some- 
times patients have brought urine to phy- 
sicians which was green or blue in color. 
In practically every instance where this oc- 
curs the physician can rest assured that 
methylene blue has been swallowed. It is 
true that large quantities of biliverdin may 
sometimes give the urine a greenish hue, 
that poisonous doses of salicylic acid may do 
likewise, and that when large doses of car- 
bolic acid are taken a smoky urine is devel- 
oped. But in none of these instances is the 
urine so typically green or blue as when 
methylene blue is administered. It is pos- 
sible that a few drugs may produce a some- 
what similar color; and we learn from an 
article by Parkes Weber, of England, pub- 
lished in the London Lancet, that Ziilzer has 
recorded the case of a boy who was poi- 
soned after eating the leaves of Cytisus 
Alpinus, and who passed a large quantity of 
urine of a grass-green color. These in- 
stances are, however, exceedingly rare, and 
Weber, who had presented to him a number 
of specimens of green or blue urine, found, 
as we have said, that in practically every 
instance methylene blue was the cause of 
its discoloration. This led him to the in- 
vestigation of the-possible means by which 
methylene blue had entered the body, for 
the patients in the majority of instances de- 
nied having swallowed any such substance. 
As a result he found that in nearly every 
instance the patient had eaten candy which 
was colored with methylene blue. In one 
instance a child six years old repeatedly 
passed greenish urine during a period of 
eight weeks, and it was found he had been 
occasionally eating purple-colored sweets 
which were proved to be stained with this 
anilin dye. So far as Weber has been able 


to discover, fuchsin, which was at one time 
largely employed in renal affections, and 


. complete cure accomplished? 





THE THERAPEUTIC GAZETTE. 


which quickly reddens the urine, is rarely 
employed for coloring sweets. An investi- 
gation of a number of other candies showed 
that discoloration of the urine with one 
color or another from the ingestion of anilin 
dyes with the sweets is by no means rare. 





SOME AUTHORITATIVE OPINIONS ON 
THE TREATMENT OF ACUTE 
GONORRHEA. 





The practicing physician will find in cur- 
rent literature so many references to meth- 
ods that are advocated as highly efficacious 
in aborting acute gonorrhea, in shortening 
its course, or in lessening its complications, 
that he may well feel dissatisfied with his 
own results in the treatment of the average 
case. He will find such cases lasting from 
six to ten weeks, with acute epididymitis as 
an occasional complication, painful noc- 
turnal erections fairly common, and excep- 
tionally a discharge persisting for months. 

It was for the purpose of determining 
whether or not those most widely experi- 
enced and most skilled in managing gonor- 
rhea have adopted a means of treatment dif- 
fering materially from that ordered by the 
general practitioner, that the following 
questions were sent out: 

1. Do you believe in the abortive treatment of 
gonorrhea? Roughly speaking, in what percent- 
age of cases can the disease be aborted? What 
abortive treatment do you advise? When the 
abortive treatment is successful, in what time is 
: If unsuccessful, 
what influence has the treatment on the subse- 
quent course of the case? 

2. What conditions lead you either to adopt or 
to reject abortive treatment? 

3. What local treatment do you employ for the 
cure of gonorrhea when either the abortive treat- 
ment has failed or it has not seemed expedient to 
attempt abortive treatment? 

4. What internal medicinal treatment do you 
employ? 

5. What local and general treatment do you 
employ for an acute posterior urethritis of a type 
so severe as to confine the patient to bed and to 
require the use of narcotics? 

6. What treatment do you employ for ureth- 
ritis following coitus, but not showing the pres- 
ence of gonococci? 


Answers were received from Dr. L. Bol- 
ton Bangs of New York, Dr. Paul Thorn- 
dike of Boston, and from Dr. O. Horwitz 
and Dr. H. M. Christian, both of Phila- 
delphia. 

In regard ‘to the first question, as to the 
possibility of aborting gonorrhea, and the 
percentage of cases in which the abortive 
treatment is efficacious, Dr. Bangs believes 

















that within narrow limits—that is, unless 
the gonococci have multiplied rapidly and 
the discharge is florid at the outset—the 
disease can be aborted in a small percentage 
of cases. His method is to apply directly 
silver nitrate, five- to six-per-cent solution. 
Irrigations he believes to be delusive. The 
gonococci disappear rapidly, but a catarrh 
remains for ten or fourteen days which re- 
quires treatment, and which, when cured, is 
subject to relapse from comparatively slight 
causes. When the abortive treatment fails 
there are no complications or sequel inci- 
dent to it, excepting the distress immediate- 
ly- following the applications. 

Dr. Thorndike does not believe that a 
case of acute gonorrhea was ever cured in 
ten days or two weeks; but he holds that 
with properly carried out irrigations at fre- 
quent intervals the course and severity of 
the disease can be influenced for the better. 
The routine treatment consists of irrigating 
with a mild‘ solution of hot permanganate. 
This does not shorten the disease much, 
but it keeps most patients clean and com- 
fortable from the start without risk if prop- 
erly conducted, 

Dr. Horwitz believes that the disease can 
be aborted in a very small percentage of 
cases. After the patient has emptied his 
bladder a solution of silver nitrate not 
stronger than ten grains to the ounce should 
be applied to the diseased surface by means 
of an applicator, an endoscope having been 
first inserted so as to insure the coming in 
contact of the remedy with the parts of the 
affected area. The patient is then put to 
bed, and an ice-cap is applied to the penis. 
The diet should be restricted, the bowels 
should be kept free, and methylene blue and 
urotropin should be administered internally. 
If successful, the case is cured in from two 
to three weeks. If unsuccessful, acute in- 
flammatory symptoms appear, and the dis- 
ease pursues its usual course, 

Dr. Christian does not believe in the abor- 
tive treatment of gonorrhea, hence no cases 
are cured; the only effect is an increase in 
the inflammatory symptoms, and in the se- 
verity of the disease. 

As to the conditions that lead to the adop- 
tion or to the rejection of abortive treat- 
ment, Dr. Bangs would attempt it if typical 
gonococci were present in a thin, scanty, 
mucopurulent discharge, with a mild hyper- 
emia of the meatus, and no swelling of the 
corpus spongiosum; otherwise he believes it 
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is useless and that it may be an aggrava- 
tion. 

Horwitz resorts to the abortive treatment 
when the patient is seen soon after the in- 
flammatory symptoms become manifest; 
when there is slight itching associated with 
a small gleety discharge; the microscope 
showing but few pus cells; the gonococci 
being few in number, and principally on the 
cell, and not within the cell wall. 

The local treatment employed for the 
cure of gonorrhea when either the abortive 
treatment has failed or has not been at- 
tempted is thus outlined by Dr. Bangs: 
“First reduce or modify the hyperemia by 
bed or absolute rest, laxatives, and a low 
diet. Prevent multiplication of the gono- 
cocci by hand injections of protargol fre- 
quently repeated; if irritating, desist, and 
encourage the suppuration as a conservative 
process. After the disappearance of the 
gonococci, treat the catarrh with metallic 
astringents, and at proper intervals with 
mild solutions of silver topically applied.” 

Dr. Thorndike uses expectant treatment 
with as much local cleanliness as possible, 
usually employing permanganate, protargol, 
etc., followed by astringents. Except in a 
few very acute cases where the method is 
inadmissible, he uses permanganate irriga- 
tions on every patient who is willing to 
come to him daily, but he does not prescribe 
such irrigations for the patient to use him- 
self. 

Dr. Horwitz uses injections of protargol, 
or irrigations with a solution of perman- 
ganate, on all patients, after the method of 
Janet. An astringent injection is usually 
required to complete the cure. 

Dr. Christian flushes out the urethra with 
permanganate of potash solution (1 :6000), 
followed by hand injections of one-per-cent 
protargol solution. 

The internal medicinal treatment em- 
ployed by Dr. Bangs depends upon the clin- 
ical symptoms and the state of the urine. 
He employs generally alkalies or a balsam, 
or both, or urotropin. 

Dr. Thorndike uses symptomatic drugs, 
occasionally ol. santali, and salol. Dr. Hor- 
witz gives, in the early stage, methylene 
blue, and urotropin. During the period of 
decline he gives capsule of cubebs, copaiba, 
and sandalwood before meals, and urotropin 
after meals. Dr. Christian orders copaiba 
and sandalwood. 

In posterior urethritis of the hyperacute 
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type, Dr. Bangs has had brilliant results 
from silver nitrate locally, used carefully 
and repeated, Dr. Thorndike uses no local 
treatment. .Dr. Horwitz finds rectal irriga- 
tion with hot water by means of the Kempt 
rectal douche serviceable. Dr. Christian 
avoids local treatment. 

Non-gonococcal urethritis is treated by 
Dr. Bangs and Dr. Thorndike with astrin- 
gents and symptomatic drugs, Dr. Horwitz 
uses capsules of salol and sandalwood, and 
astringent injections, with. restricted diet. 
When the patient is convalescent, the ure- 
thra is examined for chronic lesions. Dr. 
Christian employs nitrate of silver one grain 
to eight ounces, and sulphate of zinc ten 
grains to four ounces, by hand injections. 

It will be seen from the above that the 
general practitioner who treats cases of 
gonorrhea by properly regulating the diet, 
by resting the body in general and the sex- 
ual organs in particular, by administering 
diluents, and later balsams by the mouth 
(but never in quantities sufficient to disturb 
the stomach), by administering mild anti- 
septics, and by using frequently repeated 
antiseptic injections, is acting in accord 
with the practice of some, if not all, of the 
leading specialists in this country. It will 
be noted that, of the many silver solutions 
recently put upon the market and vaunted 
by the manufacturers as specifics in the 
cure of gonorrhea, protargol is given the 
preference by all the men whose opinions 
are quoted in this article, 

As to the possibility of aborting gonor- 
rhea, there is an honest difference of opin- 
ion. There is, however, sufficient authority 
for avoiding this method of treatment to 
make practitioners that do not attempt it 
feel satisfied they are not falling behind the 
times. 

The irrigation treatment, beginning with 
a hot solution of potassium permanganate 
1 :6000 and flushing the entire urethra when 
the inflammation is total—and this is the 
rule—twice daily is promptly followed by 
an almost total cessation of discharge and 
of all distressing symptoms, nor are painful 
complications likely to occur. There seems 
good reason for believing that protargol 
1 :500, or even in stronger solution, is non- 
irritant and aids in the elimination of the 
gonococci; hence this may be employed as 
a hand injection in conjunction with the 
permanganate flushing. A persistent muco- 
purulent discharge requires astringent in- 





jections not materially differing from those 
in vogue twenty years ago, supplemented 
exceptionally by instrumentation and direct 
applications. 





THE INNOCUOUSNESS OF VARICOCELE. 





Probably every one who is called on to 
examine recruits for the United States mil- 
itary and naval service is struck by the large 
percentage of men, otherwise robust and 
well suited for active duty, who, in accord- 
ance with the regulations, are rejected be- 
cause of varicocele. Such surgeons as have 
had experience with athletes will then recall 
that this condition is by no means uncom- 
mon among men that are supposed to be 
models of physical development; and the 
thought naturally will occur that it seems 
unreasonable to regard varicocele as disab- 
ling, since only in exceptional cases does it 
produce conditions that are in the faintest 
degree crippling. 

In this relation it is interesting to note 
that Wertenbaker, U. S. M. H. S., says that 
for the past fourteen years he has had a 
great deal of experience in examining re- 
cruits for the life-saving service, in which 
service they would be exposed to a heavy 
strain. Many of these men had varicocele, 
and his experience has taught him that the 
ordinary varicocele does not interfere with 
a man’s work, and that a man with varico- 
cele is normal. He holds that a slight vari- 
cocele exists in twenty-five per cent of men, 
and notes that it has not a tendency toward 
progression. 

Lieut. Hutchings, examiner of the pen- 
sion board at Colorado Springs, has yet 
to find a man that has disability from 
varicocele, although there are many 
persons claiming disability. Colonel Lee 
thinks there has been altogether too much 
importance attributed to the effects of vari- 
cocele, and implies that his operations have 
mostly been done for the relief of imagin- 
ary ailments from which this class of pa- 
tients suffer. General Sternberger’s report 
shows that of 9815 recruits examined, 2078 
were found to have varicocele. Senn, bas- 
ing his conclusions on these figures and his 
own experience, says that this condition is 
met with in nearly one out of every four 
men between the ages of eighteen and thir- 
ty, that of itself it seldom gives rise to any 
noticeable disturbance, and that the patients 
who apply for treatment do so in conse- 
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quence of nervous disturbances entirely 
separate and independent of the enlarged 
spermatic veins. He is satisfied that in 
many of these cases an operation is super- 
fluous provided the surgeon can secure the 
full confidence of the patient, an essential 
prerequisite to successful treatment short of 
operating. 

Young men subject to varicocele, seem- 
ingly from the beginning of the era of med- 
ical advertising, have been made the vic- 
tims of those irregular practitioners who 
make their living, and often a very good 
one, by preying upon the ignorance and 
fears of their victims. The commercial 
pamphlets of these charlatans bearing, as 
does printed matter to the uneducated, the 
weight of seeming authority, point out the 
dangers that are consequent on this de- 
formity, and produce an impression on the 
victim that is difficult to eradicate. These 
pamphlets are ingeniously constructed ; they 
detail symptoms to which most men are at 
times subject, such as headache, deficient 
memory, backache, and undue nervousness. 
The symptoms are described in such terms 
that a vivid imagination, once started on 
the wrong track, may readily evolve terrors 
of enormous magnitude. It thus happens 
that many of these patients, who except for 
their imaginary diseases are absolutely 
sound, insist upon radical measures; often, 
unfortunately for the regular practitioner, 
after they have already spent their money 
on the leeches that first corrupted their 
minds. 

Many such patients may be cured by 
pointing out to them that about twenty-five 
per cent of healthy men are similarly affect- 
ed, that the disease as a rule has no tend- 
ency to progression, causes no disability, 
and can be held in check or remedied by 
douches and a‘properly fitting suspensory. 
There are others, however, confirmed sex- 
ual brooders, who can be cured only by re- 
moving the tumefaction that serves as a 
constant source of gloomy forebodings. 
These sexual cranks are sometimes, but by 
no means always, cured by operation. 

Exceptionally it occurs that the varico- 
cele actually produces severe pain in the 
testicle, often referred to the back; also 
there may be a slow but progressive at- 
rophy of the testicle. Under such circum- 
stances an operation is distinctly indicated. 

Another class of patients require opera- 
tion because the large veins debar them 
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from entering the United States service; 
nor should there be any hesitation in adopt- 
ing surgical procedures when they are 
clearly indicated. The operation, as per- 
formed in modern times, is a safe one, It 
exposes the testicle to no danger of either 
wasting or gangrene. 

The method of choice is by an open in- 
cision, the enlarged veins being separated 
from the vas, and ligated above and below. 
The parts between the ligatures are ex- 
cised, and the two ends brought together by 
the ligatures. It is a mistake to suppose 
that the group of veins lying in front of the 
vas is the one invariably affected. As a rule 
it is sufficient to ligate and remove these 
veins, but it sometimes happens that the 
posterior group, and particularly the clump 
lying behind and below the epididymis, is 
the one most markedly affected. The re- 
moval of this clump requires a much freer 
incision, and a much more careful dissec- 
tion. The only danger to be apprehended 
in the operation is that incident to infection, 
provided ordinary care be taken to avoid 


‘the vas and its accompanying vessels and 


nerves. 

The division of the spermatic artery has, 
in young individuals, been followed at 
times by total destruction of the cord. This 
is, however, not an inevitable sequel, since 
it is possible, in middle-aged patients at 
least, entirely to divide the structures of.the 
cord without marked atrophy of the testicle 
following. Sloughing of the testicle has 
been reported many times, usually as a re- 
sult of infection and before a general adop- 
tion of clean operative methods. 

The old operation of subcutaneous liga- 
tion has, very properly, been abandoned, be- 
cause of the impossibility of determining 
the exact structures that have been included 
in the ligature. 

In operating upon patients that wish to 
pass a physical examination for entrance 
into the United States service, a transverse 
incision through the scrotum is desirable, 
since in two months’ time the scar left by 
this procedure cannot be detected, even on 
careful examination. : 

The easiest route by which the enlarged 
veins can be reached is through an incision 
along the course of the inguinal canal. 
Through this incision the entire testicle can 
be delivered if necessary; but the need ‘for 
this is quite exceptional. The cord can here 
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be exposed, and enough of the veins pulled 
up to render the cure complete. 

When the tissues of the scrotum are lax, 
and the skin redundant, an ablation of the 
scrotum should be combined with ligation 
of the veins. This is best accomplished by 
means of a clamp. So much of the integu- 
ment is taken away that, on suturing, the 
remainder is tightly stretched over the tes- 
ticles, 

When the operation is performed on one 
of that class of patients called “sexual 
cranks,” it is well not to promise complete 
relief of the symptoms from which the pa- 
tient suffers. It happens too often that as a 
sequel of such an operation all the symp- 
toms are aggravated. This is particularly 
likely to be the case in patients suffering 
from a small varicocele combined with 
what, for want of a better term, is called 
“neuralgia of the testicle.” 

A not uncommon sequel of varicocele 
operation is the development of a hydrocele, 
due probably to removing so many veins 
that there is no adequate provision for re- 
turn circulation. 
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A STUDY OF BURNS, WITH A PLEA FOR 
THEIR MORE RATIONAL TREATMENT. 


In the Medical News of August 24, 1901, 
GRIFFITH says that many and varied have 
been the methods of treatment suggested 
and advised for these injuries; from the 
cook’s dredger to complicated germicide 
mixtures, the underlying principle has been 
the same, namely, to prevent mechanical 
irritation of the surface of a hypersensitive 
wound and allow granulation to go on un- 
hampered. 

Hippocrates secured the least friction, 
consequently obtained the best results, in 
his treatment of burns by using lard and 
aromatic oils; to-day, carron oil is the com- 
mon remedy for burn wounds. Oily appli- 
cations to burns have the disadvantage of 
becoming rancid and dissolving otherwise 
aseptic sloughs which are dry from char- 
ring, and allowing infection to take place 
through the sloughing mass. Dressings 
become saturated and dry with a crust 
which causes irritation of the wound sur- 
face, 

Gross found that carbonate of lead mixed 
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with oil, common white-lead paint, applied 
to burns added to the value of mere lubri- 
cations by providing a support for the 
granulations ; thus carrying out the idea of 
scab formation in wound healing. The 
coagulation of the contents of vesicles and 
the serum poured out upon the surface of 
a burn wound is plainly nature’s attempt to 
form a base for granulation formation, but 
pus infection too often mars the plans. 
Guzzo helped scab formation by using gly- 
cerin. Billroth employed a solution of two- 
per-cent silver nitrate, painting over the 
whole wound. He stated that though very 
severe pain is sometimes caused by this 
method, an eschar is formed and healing 
takes place more rapidly than by other 
methods of treatment. Skey uses a ten-per- 
cent solution of the same drug, with a sim- 
ilar object in view. 

The danger of using the silver nitrate 
eschar as a protective and support for gran- 
ulation lies in the fact that infection will 
take place beneath it, and being confined 
increase the irritant action of the pus 
organisms. 

Velpeau found that pressure by adhesive 
straps would promote healing, and by this 
means secured support for granulation 
formation. Druitt followed out the same 
principle, when in burns which refused to 
heal he employed a sheet-lead plate cut to 
the size of the burn and held in place by 
adhesive plaster. He gave absolute rest to 
the part, prevented friction, and the burns 
got well. 

As a friction protective silver-foil has 
lately been employed in the treatment of 
burns at the Johns Hopkins Hospital. 

Picric acid in various solutions has been 
advised as an early treatment for burns 
before granulation commences; it is said to 
deaden pain. 

Heath forms a scabbing sdlution by mix- 
ing one part of collodion with two parts of 
olive oil; using it especially for burns about 
the face. Pure carbolic acid in solution, 
lately advised by some surgeons to be 
painted over burns, counteracts its virtues 
by being often very painful and by causing 
additional eschar. Although the intention 
is to cause a sterile, superficial eschar to be 
formed over the surface of the wound, we 
cannot be positive that microorganismal 
(pus) growth has not taken place beneath 
the slough. It is therefore not a wise 
procedure to so seal up a burn wound. 

Copeland reports two cases which were 























treated in an original manner by him along 
the same lines. The first patient was a man 
whose face, ears, and hands had been 
burned in a boiler explosion. He had been 
treated with cotton and cosmoline dressings 
daily with no benefit and was in great pain, 
with wounds freely discharging. By the 
use of mosquito-netting the face was pro- 
tected, and from pasteboard the doctor con- 
structed open-end boxes in which the hands 
were placed and so held by means of plaster 
that they did not come in contact with the 
pasteboard; the ends were covered with 
netting to keep off the flies. No other 
dressing was used. By the next day all 
discharge had ceased, pain had disappeared, 
and there was glazing of the open wounds. 
Recovery commenced at once and was unin- 
terrupted, leaving little disfigurement. The 
second case was that of a little girl, aged 
two years, whose clothes caught fire, and 
she was burned on one of her thighs over 
an area of two by three inches. Household 
remedies caused the wound to do badly. At 
- the end of two weeks, fever developing, Dr. 
Copeland was called. He formed an oval 
pasteboard cover retained in place by adhe- 
sive straps, which he left over the wound 
for three days. Upon removal he found a 
well-formed scab, no fever, and healing well 
advanced. 

By a study of the principles which under- 
lie these different methods of treatment, we 
can arrive at but one conclusion: secure 
protection for the granulations forming over 
a burned area, and we will obtain a per- 
fectly healed wound. There will be no 
danger of distortion of the scar or loss of 
function from contraction. Dusting pow- 
ders of all kinds are as foreign bodies to 
burns and prove their irritant properties by 
the amount of discharge they cause. 

Constitutional treatment of a patient 
burned is of the greatest importance and 
would naturally come first in a study of 
ing to Houssell, of Tiibingen, a three-per- 
these injuries, but as our attention is called 
to the treatment of a burn considered as a 
wound, it is placed last. 

The commonest and most dangerous 
source of irritation to a burn wound ‘is 
infection. Suppuration has been considered 
by most surgeons as inevitable, and until 
Morton and Morris began advocating anti- 
septic treatment of these wounds when first 
seen, nothing was done to prevent this con- 
dition. The latter surgeon writes strongly, 
and says common wound principles are 
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“shamefully neglected” by the profession in 
these cases. These gentlemen, however, do 
not advocate frequent changing of dressings 
of burns, and this teaching is found to be 
general in the writings of the profession. 
Morton states the great principle in the 
treatment of burns to be to allow the dress- 
ings to remain on as long as possible. Mor- 
ris believes that frequent dressings are not 
only uncalled for but injurious. 

From time immemorial it has been taught 
that air is an irritant to a burn, and the 
common practice of some surgeons is, when 
dressings become saturated with discharge, 
to apply more dressings, without removal 
of those beneath. Air is not an irritant to a 
burn, and a burn wound which has been 
buried under layers of pus-soaked gauze or 
cotton-batting for days is the better for its 
removal, without fear of what the presence 
of air may do or that pain will be caused. 

The pain of a burn is due to the direct 
action of heat upon the terminal sensory 
nerve-endings ; continuous subsequent pain- 
ful manifestations are due to the irritation 
of sloughing tissues and applications of 
dressings. The question of pain occurring 
when burns are dressed depends on the care 
with which the dressings are removed, and 
what the nature of the dressing applied 
next to the wound surface has been. Gauze, 
patent lint, or cotton, dry and stick fast to 
this form of a wound, as to any other where 
there is any oozing, and will irritate the 
granulating surface so long as it is on, 
causing pain when removed at the first 
dressing or at any subsequent one. The 
only danger which could arise from remov- 
ing dressings and uncovering large burned 
areas is that from loss of body heat follow- 
ing destruction of the epidermis before con- 
stitutional reaction has taken place. As a 
laparotomy wound becoming foul-smelling 
from discharges is not treated by piling on 
more dressings, no more should a burn. 
Seeking to defend his position, one surgeon, 
speaking of the discharge and odor which 
follow his treatment of burns with carron 
oil to which he adds iodoform, states that 
when a surgeon gets disgusted with the 
odor so that he is unable to endure it, for 
the sake of his patient, who if seriously 
burned will not complain of the odor, he 
had better take up the occupation of horti- 
culture as being more properly within his 
(nasal) sphere. This gentleman advises 
few changes of dressings to be made. Han- 
dled thus, burns will verily continue to be, 
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as they are usually described, “filthy” affec- 
tions to treat. It is painful to remove a 
drainage-tube from a through-and-through 
drainage of an abscess, yet a clogged tube 
is useless and becomes the determining 
factor of the temperature-curve tracings of 
that case. Aseptic surgery is the ideal 
toward which we strive; the surgeon who 
fails to keep clean (free from infection) 
until healed the wounds of the body which 
he makes knows he has fallen short and will 
strive in his future work to correct the 
faulty technique which allowed such in- 
vasion. Burns and scalds are wounds, as 
much so as an incision or a laceration, and 
demand as careful treatment. The earlier a 
burn can be dressed the better will be the 
result. 

Of the household remedies it is sufficient 
to say that they should not be used. Friends 
would do best by the patient and assist the 
surgeon if they would confine their efforts 
to carefully cutting away whatever clothing 
was loose about the burn, wrapping around 
the wound a piece of oiled or wax paper, 
such as florists use, tied on with strips of 
muslin. A burn wound so handled is in the 
best condition for right treatment by the 
surgeon. 

In removing the oiled paper protective, 
with scissors and forceps cut away all 
shreds of burned clothing remaining about 
the wound. Puncture blisters and drain 
fluid, which either will be rapidly absorbed 
with a febrile reaction, or, coagulating, 
awaits but the entrance of pus organisms to 
become a culture medium. Infection being 
ever present in the skin, by trimming away 
all detached fragments a source of danger 
is avoided. With care cut away as much of 
the burned subcutaneous tissues as possible; 
a curette may be necessary, and when gently 
used will cause but little pain. An anes- 
thetic is advised by some surgeons to be 
used when large, deep burns are to be 
dressed, and if it does not increase shock it 
may be useful at times. All of the burned 
tissues will not be removed at one dressing ; 
inflammation must assist in the removal. 
Disorganized, dead, burned tissues must be 
cast off from the living, but we now know 
that the aid of pyogenic organisms is not 
needed to further this process. 

In selecting an application for a burn, two 
principles are involved: the agent must 
cause no irritation and must be antiseptic. 
The most commonly used antiseptic drug in 
wound treatment is bichloride of mercury, 
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but in hydrogen dioxide we have that which 
is almost the ideal wound cleanser. Accord- 
cent hydrogen dioxide solution is equal in 
power to a I-to-1000 bichloride solution, 
acting on bacteria suspended in aqueous 
solutions ; but hydrogen dioxide is superior 
to it in media rich in albuminous fluid, but 
poor in cells. Where the latter predominate 
it is again on a par with the solution of 
sublimate. 

Bichloride solution of 1-to-2000 strength 
applied to burned areas is often too painful 
to be borne, and in children has caused con- 
vulsions. Carbolic solutions, boric acid, 
sodium bicarbonate, or the like, in the 
strengths advised to be used on burns are 
too weak to be of value and but add to the 
moisture of the part; if used stronger they 
become irritants and increase discharge. 

Having cleared up the wound, it is next 
to be thoroughly washed by syringing with 
a solution of hydrogen dioxide, one part to 
six of distilled water—the writer has many 
times used a full-strength solution without 
causing pain ; but as a routine treatment the- 
syringing had better be commenced with 
weaker solutions. Much dead tissue will 
be dislodged and washed away in addition 
to that removed with instruments. When 
foaming has practically ceased, commence 
the dressing of the wound by applying all 
over its surface and well over the edges to 
sound skin strips of rubber tissue in size 
about one-half to one-fourth of an inch wide 
by three or four inches long; each strip to 
overlap the previous one laid down by a 
small margin. Rubber tissue is now made 
membranous in quality, and it is this form 
which will lie best and cause least irrita- 
tion, 

A few layers of loose, sterile gauze are 
to be fluffed over the tissue, and the whole 
held in place with a gauze bandage or by 
means of two or three narrow adhesive 
strips. To secure perfect rest we must place 
the part in the best position to obtain mus- 
cular relaxation, applying splints for reten- 
tion and support. They should be well 
padded and held to the part by adhesive 
plaster, over which should be applied a 
muslin bandage to complete the dressing. 

Dressings must be so disposed that no 
pressure upon the forming granulations will 
result, or irritation will be caused. Barber 
uses rubber tissue in large sheets, wrapping 
it around the limb, as he says “the tighter 
and more snug the better will the air be 
excluded and the quicker will be the recov- 
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ery; over this he applies absorbent cotton 
held on with a roller bandage. Where 
destruction of muscles, tendons, or their 
sheaths has taken place after burn injuries, 
the mechanical balance of the mechanism of 
the joint affected will be destroyed with a 
commensurate loss of function, dependent 
on the extent of the injury. In such cases 
the best we can hope for is ankylosis in a 
good position for future usefulness. 





THE PRACTICE OF BLOODLETTING. 


In the Clinical Journal of August 28, 
1901, BRISCOE gives the following summary 
of bloodletting: 

1. Careful incision; open the vein ob- 
liquely ; rub limb if blood does not flow, and 
do the same to the other extremities; keep 
warmth to the body; to encourage the flow 
of blood give an inhalation of nitrite of 
amyl, either with wet-cupping or venesec- 
tion pure and simple; after operation keep 
patient quiet in the recumbent posture and 
in a darkened chamber; administer milk 
and diluent drinks, and relieve the intestines 
with some suitable aperient. 

2. In certain cases of heart disease, un- 
complicated mitral regurgitation when com- 
pensation has become inadequate, there 
arises a gorged and distended right heart 
and lung with occurring hemoptysis. Six 
to twenty or more ounces may be removed 
in these cases. After the operation, drugs 
like digitalis and diuretics, which have pre- 
viously failed, will complete the relief. 

3. Sudden deprivation of pure atmos- 
pheric air from a healthy lung causes the 
right heart to become distended and par- 
alyzed. This chemical origin of cyanosis is 
shown in bronchitis and in all gaseous 
suffocations, and the practice of bloodletting 
in these cases must be bold and thoughtfully 
considered. Venesection is thus the thera- 
peutic agent, 

4. To discriminate between two condi- 
tions: (a) When a patient is much choked, 
laboring hard with his breath, and moreover 
with his veins distended and the heart 
dilated, then bleeding is our sheet-anchor. 
It is obvious that with this state we get a 
small pulse, and when the distended right 
heart is emptied the pulse becomes full. 
(5) On the other hand, the patient is choked 
with bronchitis, but his right heart is acting 
well. His surface wears a leaden hue from 
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the free circulation of venous blood in his 
arteries, The pulse is good, but of high 
tension from the quality of the blood con- 
tained in the arteries. The venous system 
and the liver are not engorged. Bleeding is 
not indicated in this class of cases, and is an 
instance of one of the errors and abuses of 
bloodletting. The right heart is quite able 
to take care of itself so far. As Dr. Hare 
(“Good Remedies out of Fashion”) puts it, 
the right remedy in this class of case is the 
emetic. He says: “In suffocative bron- 
chitis the effect of emetics is sometimes 
magical, and by their administration in such 
cases not only is immense relief given, but 
I verily believe—I am certain—that lives 
are saved.” This, then, with respiratory 
stimulants is the proper treatment when the 
bronchial tubes are choked. 

5. Avoid bleeding weakly people, broken- 
down old men, and drunkards. Venesection 
is also a doubtful agent in acute peritonitis, 
but a few leeches may give relief. 

6. In capillary bronchitis and in pneu- 
monia venesection may save lives: in the 
former, where there are signs of distention 
of the right heart; in the latter, when there 
is a large extent of lung involved with 
symptoms of cyanosis and heart paralysis. 
In pleurisy of a diaphragmatic nature vene- 
section is indicated. In pericarditis and 
pneumothorax, bleeding in the former is 
useful when orthopnea, irregular pulse, dis- 
tended jugulars, and arterial anemia are 
present, should these signs not depend upon 
excessive effusion into the chest; it is useful 
in the latter when there is arrest of circula- 
tion in the collapsed portion, Again, in 
thoracic aneurism and tumors of the media- 
stinum venesection is advisable, as it relieves 
painful tension and assists the action of 
iodide of potash. Only a few ounces should 
be allowed to flow so as not to impoverish 
the blood. 

7. In acute nephritis and uremia blood- 
letting is sound practice. 

8. In lumbago and certain forms of head- 
ache of a congestive nature. Dry cupping 
will be useful in the former, and bleeding, 
either from the nose, by leeches, or venesec- 
tion, will give the necessary relief in the 
latter. 

9. When symptoms of impeded venous 
flow are present in cranial affections, indi- 
cated by labored breathing, surface veins 
full, and face congested, venesection is to 
be practiced. 
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10. Bloodletting should not be practiced 
in a routine fashion. 

The above summary will give us some 
idea of the principles and practice of blood- 
letting. The practice, as will be seen, 
requires an intimate acquaintance with 
disease, the processes of disintegration of 
the body, and a thorough knowledge of the 
laws and functions of the human machine. 
So that the ignorant practitioner and the 
charlatan are alone responsible for its abuse. 
Its action is for the relief of tension, disten- 
tion, and the removal of effete chemical 
matter. Its therapeutic value is direct, 
differing from many agents which act only 
indirectly. 

There is a growing tendency in these days 
to look upon the practice of surgery and 
medicine as a business or trade. True busi- 
ness qualifications are essential for every 
professional medical man, but there is an- 
other debt we owe to society, which they do 
not all seem to grasp, namely, the science of 
our calling, which is not a thing to be care- 
lessly talked about. The fundamental prin- 
ciple of science is truth, and from this arises 
the true growth of our profession. It is 
our duty to know why we administer our 
drugs, antitoxins, and other therapeutic 
remedies, not to thoughtlessly apply them 
because we are told they are beneficial, but 
to work out our own scientific salvation. 

In closing the material of this text, an 
admonition is urged upon the profession 
not to be too fashionable in the practice of 
medicine and surgery, but to listen to the 
dictation of those quoted in this -paper. 
Take the lancet from your pocket, and you 
may save the life of your patient, as many 
have done before you. 





INEBRIETY: A STUDY OF ITS CAUSES, 
DURATION, PROPHYLAXIS, AND 
MANAGEMENT. 


In the Medical Record of July 27, 1901, 
Dana gives the following directions for the 
treatment of inebriety, He believes that the 
treatment of all that class known as the 
inebriate is at present of two kinds, the 
ideal and the practical. The ideal treatment 
is supervision of the case in an institution 
insuring absolute abstinence from alcohol in 
all forms for at least one year. Further 
personal supervision and watchfulness are 
needed for two years. After that period 
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the patient is reasonably safe unless he is 
quite young. Unfortunately, this treatment 
can rarely be carried out. As already stated, 
the law does not permit the legal commit- 
ment of inebriates, except voluntarily, and 
then only for a short time. 

Under present conditions we have to 
resort to all kinds of makeshifts. The most 
common is the “cure.” These cures have 
all the same basis; they consist in the use of 
strychnine, atropine, and apomorphine or 
some other nauseant. With these are com- 
bined tonics, laxatives, full feeding, and the 
psychical influences exercised on the patient 
by the procedures of the cure. These are 
very important, and illustrate how much 
better a charlatan can sometimes manage 
feeble and credulous minds than can the 
most honest physician. The man who takes 
a “cure” feels a little pride in the experi- 
ence, and rather wants to show that he has 
done a wise thing; he has invested his 
money, and he doesn’t want it to be shown 
that he has been fooled. He has made a 
special effort of will in submitting himself 
to reform, and if the patient has some force 
of character left he may be helped for a 
long time. But, as a rule, the patients 
relapse, and relapses are more frequent 
since the vogue of the “cures” has become 
less. Many of these cures have dropped out 
of sight because the prestige has gone and 
the psychical influences fail, 

Still, often the best thing a drinker can 
do is to take some kind of a “cure,” under 
the care of his own physician. It must be 
understood that the treatment is a cure, and 
it should be planned to last a year. 

The patient should stop drinking and 
usually smoking, and take for three weeks 
a mixture of nux vomica, capsicum, and 
cinchona : 


R Tinct. nucis vomice, f3j; 
Tinct. capsici, £3j; 
Tinct. cinchone, f3v. 


M. Sig.: One teaspoonful three times a day, 
increased by 20 drops daily to half an ounce three 
times a day. 


The maximum dose should be continued for 
a week, and then reduced as it was increased. 
At the same time two drachms of bromide 
of sodium should be given daily in cases 
marked by much nervous irritability and 
insomnia. The patient should be fed well 
and often, and avoid getting tired or 
hungry. When the desire for drink comes 
on he should be told to take two drachms of 
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the above mixture, to which is added 1-120 
grain of atropine sulphate, and he should 
fly to hot milk or beef tea to relieve his 
fatigue. Tonic baths should be added if 
possible. 

After two weeks’ rest from medicine the 
course should be repeated, the patient all 
the time reporting weekly to his physician. 

After the second course a month’s interval 
can be allowed, when it should be repeated 
again, and so on till the end of the year. 

All this is very difficult to secure. Inebri- 
ates are impulsive, unappreciative, self- 
confident, and impatient of restraint. But 
this is all that one can do outside of an 
institution, 





ALCOHOL IN ITS MEDICAL AND SCIEN- 
TIFIC ASPECTS. 


WooDHEAD states in an article on this 
never exhausted subject, which he publishes 
in the Edinburgh Medical Journal for 
August, 1901, that his views may be summed 
up as follows: 

Alcohol is a narcotic poison, of which the 
pernicious effects are to be seen at all times, 
and on every hand, It is a drug which, 
under certain conditions, may be valuable, 
but it is a dangerous medicament in the 
hands of any one but a physician; and even 
in the hands of the physician or surgeon its 
exhibition is attended with dangers that 
attach to the prescription of no other sub- 
stance in the Pharmacopeeia, These dangers 
are not moral only, but physical dangers, 
resulting from the action of alcohol on the 
tissues generally, but especially on those of 
the nerve centers. Its food value under 
ordinary conditions is practically nil, and, 
put in the most advantageous light, can only 
be temporary, and then of an extraordinarily 
slight and wasteful character. 





THE AFTER-EFFECTS OF ANESTHETICS. 


In the Clinical Journal of August 7, 1901, 
BLUMFELD tells us that in the treatment 
immediately after operation the chief points 
to be considered are the moving of the 
patient, his feeding, and the atmosphere of 
the room. Whenever it suits the surgeon 
equally well, the operation should be per- 
formed upon the bed in which the patient is 
to lie. In this way there is no need to move 
him about, which is a great gain, and in- 
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creases the chance of escaping all unpleasant 
after-effects. Many minor operations and 
nearly all rectal operations can be thus per- 
formed. In the latter cases the patient is 
on one side, with the buttocks at the edge of 
the bed. When the surgeon has finished, the 
patient is simply lifted a little further on to 
the bed, remaining on his side, with a pillow 
at his back. This is the best position for all 
cases after operation, when there is no par- 
ticular reason against it from the nature of 
what has been done. When the patient has 
to be removed from the table to the bed, the 
head of the table should be placed at right 
angles to the foot of the bed. Those lifting 
the patient stand between the bed and the 
table, put their hands under him, turn 
round and deposit him slowly, taking par- 
ticular care not to let the head flop about. 
Shaking a patient by carelessly moving him 
certainly increases the chance of after-sick- 
ness. The room should be kept at a uniform 
temperature, without draughts, with a win- 
dow open at the top, quiet, and with the 
blinds down, In all ordinary cases the 
patient should have nothing by the mouth 
for six hours, except sips of hot water. The 
first food should be beef tea or thin soup, or 
tea and some dry toast. When there is 
much sickness, hot black coffee is useful, as 
is also inhaling fumes of vinegar or strong 
sal volatile. Sometimes strong brandy and 
soda or champagne answer better. In 
exceptional cases a hypodermic of morphine 
stops otherwise uncontrollable vomiting. 

With many physicians milk is the favorite 
thing to give as the first food by the mouth 
after operation. It certainly should not be, 
for milk is more likely than many other 
liquids to provoke vomiting in a person who 
has recently taken an anesthetic. This 
applies particularly to persons who have 
taken ether, for there is then almost always 
after the operation a certain amount of 
mucus in the stomach that was swallowed 
when the patient was unconscious. This 
mucus is more easily vomited or passed on 
into the intestine if diluted with hot water; 
if milk is added to it, there tends to be 
formed a_ stringy, cheesy mass, which 
almost certainly provokes laborious vomit- 
ing. 

A few general remarks apply to all cases 
after an anesthetic. First, the nature of the 
individual has a great influence in determin- 
ing the nature of the after-effects. It often 
occurs to an anesthetist that he is asked to 
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anesthetize some one who has - already 
undergone an operation, and has suffered 
much afterwards—let us say from vomiting 
—and that ether was the agent used. The 
patient is anxious not to undergo again the 
nausea that he enjoyed so little and experi- 
enced so long on the first occasion; he 
accordingly requests you to use chloroform, 
and as you find nothing in his condition to 
contraindicate it, you agree to do so. You 
will now certainly be wise if you tell him 
that you cannot promise that he will be 
more free from sickness this time than he 
was last. The probability is that, granted, 
of course, he has to be kept under as long as 
before, his sickness will be just as severe. 
There are some subjects in whom at the 
close of the operation one can say almost 
certainly that he will not suffer at all from 
after-effects. Such are the big, healthy 
men, subject to much outdoor exercise, large 
amounts of alcohol, and good living gener- 
ally, who take a great deal of the anesthetic, 
and are by no means the most convenient 
subjects to anesthetize. A gentleman of this 
kind seen by the writer, after taking ether 
and being under its influence for nearly half 
an hour, sat up within three minutes of the 
close of the operation, talked perfectly 
rationally, and felt not the slightest nausea. 
He had no after-symptoms at all, except a 
certain amount of headache. Even this need 
not have been experienced had he been will- 
ing to rest quietly, and take a less active 
interest in the account of the operation and 
the cleaning of the surgeon’s instruments. 

Again, the rule applies to all anesthetics 
that, generally speaking, the more of the 
agent used the more likely is the patient to 
suffer afterward. Herein, of course, lies the 
great secret of the prevention of after- 
effects. Compatible with perfect anesthesia, 
use as little of the agent as possible, and it 
is astounding in this respect what a great 
difference practice makes in the possibility 
of conducting a long administration with 
comparatively little anesthetic. 

Thirdly, the preparation of the patient is 
with all anesthetics a matter of much 
importance. 





THE TAMPON IN GYNECOLOGICAL 
THERAPY. 

BENJAMIN, of New York, writes in the 
Medical Record of July 20, 1901, about 
tampons as follows: 

The purposes for which tampons are ap- 
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plied are twofold, namely, for their (qa) 
medicinal and (b) mechanical effects. The 
medicament chosen may be applied for the 
relief of pain, or to produce counter-irrita- 
tion, absorption of inflammatory products, 
or contraction of relaxed tissues. Glycerin 
is the best adjuvant to other drugs. It is 
hygroscopic and will assist in the reduction 
of an enlarged uterus. It tends to soften 
a hardened os uteri, and also aids to re- 
duce overdistention of the blood-vessels in 
the organ. 

In erosion of the cervix, a tampon carry- 
ing a twenty-five-per-cent solution of ich- 
thyol in glycerin will, besides its germicidal 
action, cause a desquamation of the epi- 
thelial cells of the cervix. This has been 
followed by a regeneration and the return 
of the cervix to its normal condition. 

Chronic endometritis and parametritis 
will be benefited by placing beneath the 
cervix a tampon of boroglycerin (forty per 
cent) or ichthyol in.glycerin (fifteen per 
cent). The packing will also exercise the 
mechanical effect of elevating the uterus, 
thus improving its circulation. If after sev- 
eral applications there does not appear to 
be any improvement, this treatment should 
be discontinued, and some radical measure, 
e. g. curettage, performed. It is not the in- 
tention of the writer to convey to impres- 
sion that palliative therapeusis of this na- 
ture will always replace the more positive 
remedy of curettage. Chronic metritis may 
be treated in a way similar to that described 
under chronic endometritis. 

Hemorrhage which has its source from 
the vagina or cervix is usually controlled 
by applying a hemostatic such as tannic or 
gallic acid, or the new preparation, supra- 
renal extract. Gauze is easily impregnat- 
ed with these powders, and can then be 
packed tight into the vagina with the pow- 
der in direct contact, if possible, with the 
bleeding point. In inoperable tumors ac- 
companied by a foul discharge, such as 
fetid carcinoma, a mixture of equal parts 
by volume of tannic acid and iodoform 
will, in addition to styptic effect, act as a 
powerful deodorant. Should the hemor- 
rhage not be controlled by the above meas- 
ures, gauze soaked in perchloride of iron, 
with or without the addition of tannic acid, 
may be used to pack the vagina. The gauze 
thus applied forms a hard and impenetra- 
ble mass, and is usually certain to control 
the most obstinate bleeding. Care must be 
taken, however, to protect the patient’s linen 




















or the bedclothes from becoming soiled by 
the inky fluid which this combination forms. 

In subacute salpingo-oophoritis, after the 
section of vaginal mucous membrane sur- 
rounding the inflammation has been painted 
with tincture of iodine, a tampon of boro- 
glycerin or ichthyol in glycerin (twenty-five 
per cent) should be placed against the tu- 
mor. The iodine is applied by means of a 
piece of absorbent cotton wound about a 
uterine applicator, and care must be taken 
to express the superfluous iodine, so that 
none but the required part of the vagina will 
be painted. The same treatment will be 
found efficient in pelvic peritonitis where 
the action of the medicated tampon will 
loosen the adhesions caused by the inflam- 
matory products. 

Vaginitis and vulvitis may be treated by 
applying a solution of silver nitrate directly 
to the inflamed parts, and then holding the 
surfaces apart by a tampon impregnated 
with boracic acid.. A two-per-cent solution 
of silver nitrate is used at first, and the 
strength is gradually increased until a ten- 
per-cent solution is reached, After the swol- 
len parts have been well rubbed with the 
silver nitrate, the tampon is introduced, The 
silver has a germicidal action, and the bor- 
acic acid assists in modifying the inflam- 
mation. 

Lusk recommends the tampon in men- 
orrhagia, and experience with it in this con- 
dition has led to his belief that “the prac- 
tically complete repression of the menstrual 
flow is absolutely harmless.” The best 
method to employ is that of Marion Sims, 
which in the words of the author is as fol- 
lows: ‘“Wads of cotton of suitable size, 
soaked in carbolized water, and compressed 
into the form of flattened disks, are applied 
firmly to the vault of the vagina. The Sims 
speculum is used, and the pads should be 
placed with the flattened surfaces in a trans- 
verse position rather than parallel with the 
vagina. The packing is stopped at the 
urethrovaginal septum. They should be re- 
moved at the end of twenty-four hours, the 
vagina irrigated, and a fresh packing ap- 
plied.” 

In cases in which this treatment is fol- 
lowed by unfavorable symptoms due to the 
repression of the flow, the packing may be 
applied after the patient has menstruated 
for two or three days, and good results will 
be obtained if this treatment is even carried 
out in the intermediate periods. 
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The mechanical action of tampons has 
been referred to in the discussion on vul- 
vitis and vaginitis, in which we have seen 
that the addition of a medicinal agent 
causes them to assume a twofold function. 

In hemorrhage, in addition to the proper- 
ties already cited, Abbot states that the tam- 
pon acts in three mechanical ways: first, to 
compress the afferent arteries and the os 
uteri; secondly, to mechanically entangle 
the fibrin and form a blood-clot ; and third- 
ly, to form a dam to the outflowing blood. 

In prolapse, version, and flexion of the 
uterus, the proper introduction of a tampon 
will sustain the uterus at a higher level and 
improve its circulation. In version of the 
uterus, the patient should be placed in the 
knee-chest posture, thus throwing the uterus 
forward, after which the insertion of a tam- 
pon in the posterior fornix of the vagina 
and encircling the cervix in a semicircular 
fashion will hold the organ in its normal 
position. 

Flexions should be treated with the pa- 
tient in the dorsal position, and with the 
tampon in the anterior fornix around the 
cervix as described above. As these two 
conditions are usually accompanied by 
endometritis, the tampon should be sat- 
urated with a solution of ichthyol in gly- 
cerin, as stated in the discussion on that af- 
fection, 

Cystocele and rectocele may be relieved 
by introducing a tampon around and en- 
circling the cervix, and then a second, and 
if necessary a third, against the os uteri. 
This relieves the patient from the dragging 
pains due to lack of support, and removes 
the cause of frequent and painful micturi- 
tion to which women in these conditions are 
subjected. 

In cases of miscarriage prior to the 
fourth month, a tampon serves as a useful 
adjuvant in terminating premature labor. 
This is produced by the pressure of the 
uterus during expulsive efforts against the 
tampon, which serves to relax the os uteri. 
The tampon used in this case is preferably 
of antiseptic gauze impregnated with bor- 
acic acid. 

When uterine packing is indicated, a vag- 
inal tampon of gauze will serve as a re- 
enforcement, and as an aid in diagnosis, 
through the discharge which clings to it, it 
will be found invaluable. 

Many women in whom a pessary causes 
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great discomfort will, after several introduc- 
tions of a soft cotton or wool tampon, bear 
the pessary very well. 





THE SUTURE OF WOUNDS OF LARGE 
BLOOD-VESSELS, WITH REPORT OF 
A CASE OF RECOVERY AFTER 
SUTURE OF A WOUND OF 
THE AXILLARY ARTERY. 


The Medical Record of July 20, 1901, 
contains an article by Hatsteap on this 
subject. He thinks that in considering the 
indications for arterial suture it is evident 
that only in wounds of a few of the larger 
arteries is the operation indicated. In the 
medium-sized and small vessels there is no 
danger of necrosis if the vessel is ligated. 
Again, suture of a small vessel would be 
impossible. Of the large vessels where 
suture is important we may mention the 
aorta, popliteal, common carotid, subclavian, 
axillary, femoral, and iliac. In subcutaneous 
rupture of the popliteal, or in gunshot 
wounds, the vein is nearly always injured 
because of its relation to the artery, and in 
nearly all cases a necrosis of the leg and 
foot follows, Wounds of the aorta may be 
successfully sutured. If we consider the 
results of ligation of the common carotid, 
the value of suture of wounds of this vessel 
is readily apparent. According to Pilz, the 
mortality following ligation of the common 
carotid after injury is fifty-four per cent; 
Klemm puts it at forty-one per cent, Zim- 
merman collected all the cases published 
between the years 1885 and 1891 in which 
the common carotid had been ligated for 
any cause, and found the mortality to be 
forty-one per cent. Pilz also found, in his 
review of published cases, that in thirty-two 
per cent of all cases brain symptoms fol- 
lowed; of these, fifty-six per cent ended 
fatally, the cause of death being ischemic 
necrosis or hemorrhage softening. Of the 
cases of wounds of the carotid conserva- 
tively treated by suture, so far all have 
recovered without any untoward symptoms. 

In dealing with the technique of suture 
of wounds of blood-vessels, we have to 
consider the means of securing temporary 
hemostasis, the suture material to employ, 
and the manner in which the sutures are 
to be introduced. It is scarcely necessary 
to state that there should be a perfect asep- 
tic condition of the wound. The operation 
should never be performed in the presence 
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of septic wound conditions. Of the meth- 
ods of temporarily controlling the flow of 
blood through the vessels we have (1) elas- 
tic constriction, (2) digital compression, (3) 
temporary ligation, and (4) pressure by 
properly protected hemostatic forceps. In 
cases in which it is possible, as in wounds 
of the popliteal or femoral, the circulation 
can best be controlled by elastic constric- 
tion. In other parts of the body where 
this means cannot be employed, digital 
compression, preferably by pressing the 
vessel against a strip of gauze placed un- 
derneath it, as practiced by Murphy, is the 
most convenient and safest procedure. The 
use of hemostatic forceps having light, 
flexible blades, which have been covered 
by pieces of rubber drainage tube, has been 
found satisfactory where other methods 
were not available. There is, however, al- 
ways great risk of permanently injuring 
the vessel when the forceps is used. Tem- 
porary ligation with an ordinary silk or 
catgut ligature is dangerous, and should 
not be employed. 

Since operating on his recent case, in do- 
ing experimental suture of arteries on dogs, 
the author has secured temporary control 
of the circulation by passing a loop of tape 
around the vessel and twisting it until the 
lumen of the vessel is closed, and then 
holding the tape by means of an artery 
forceps, applied close to the vessel. With 
this method the wall of the vessel is not 
injured, and the ligature can be quickly 
removed after the suture is completed. This 
method also has an advantage over digital 
compression in that it excludes from the 
field of operation the hands of an assistant 
that are in the way and that may be a 
source of infection. 

In the selection of suture material, some 
operators prefer catgut, others silk. The 
chief advantage claimed for the catgut is 
that when it becomes moistened it swells 
and closes the needle punctures, thus con- 
trolling the hemorrhage which frequently 
occurs. Many prefer silk for suture be- 
cause it supports the line of union longer 
than the catgut, and also because, being 
non-absorbable, it acts as a foreign body 
and stimulates the proliferation of the con- 
nective tissue and endothelial cells and 
thus adds strength to the cicatrix. The 
experiments of Tichow go to show that 
when silk is employed it never shows any 
tendency to pass into the lumen of the 

















vessel, but always in the opposite direction. 
Doerfler found in his experiments that 
when the animals were killed in from one 
to four days, the suture remained un- 
changed. After five to eight weeks the 
sutures were no longer visible in the lumen 
of the vessel, their position being marked 
only by a circumscribed thickening of the 
intima. 

In introducing the suture, some include 
only the adventitia and media, while others 
penetrate all the coats of the vessel. Jassi- 
mowsky strongly advocates the former. He 
claims that in not penetrating the intima 
the risk of thrombus and of hemorrhage 
from the needle punctures is lessened, and 
that secondary hemorrhage is not so apt 
to occur. On the other hand, Doerfler is 
equally positive that there is no good rea- 
son for not including the intima, and that 
technically the operation, when all the coats 
are penetrated, is not so difficult as when 
only the outer two are included. In the 
suture of longitudinal wounds of arteries, 
it is best to use a continuous catgut suture 
penetrating only the two outer coats of the 
vessel. After the wound has been closed 
an additional suture of the perivascular 
connective tissue over the wound in the 
vessel will add strength to the line of union. 
If the intima is penetrated, the slight hem- 
orrhage from the needle puncture which 
always follows can be controlled by press- 
ure exerted for a few moments. The needle 
should always be a fine, round, curved in- 
testinal needle. In complete and trans- 
verse wounds of arteries, or when more than 
one-half of the circumference has been di- 
vided, the best method of uniting the divid- 
ed ends is the invagination method of Mur- 
phy, the proximal end being invaginated 
into the distal by means of two or three 
silk sutures which are first fastened to the 
proximal end and then passed through the 
walls of the distal end from within outward. 
Tying these sutures draws the proximal 
end into the distal. After this four or five 
interrupted sutures penetrating only as far 
as the intima of the invaginated vessel are 
used to bind the two together. 

Other methods of securing end-to-end 
union of arteries have been attempted. 
Gliick and Nitze devised ivory and rubber 
rings to secure the ends of the divided ves- 
sel. Recently Payr, after a long series of 
experiments and clinical study, suggested 
the use of a metal tube, which is slipped 
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over the distal end, leaving about one-half 
inch of the vessel projecting through the 
ring. This is then turned cuff-like back 
over the ring, so that the intima is external. 
The proximal end is then turned over this 
cuff and fastened by a ligature which fits 
into a groove in the ring. He also experi- 
mented with a metallic coupler similar to 
the Murphy intestinal button, which he 
used for securing end-to-end union of ar- 
teries. These rings and couplers were made 
of metallic magnesium, which was found to 
be rapidly absorbed when embedded in liv- 
ing tissue. Experimentally, Payr’s device 
was fairly satisfactory, but so far it has not 
been used on man. 

In the treatment of wounds of arteries 
where there has been a loss of substance, 
it has been suggested by the same author 
that the opening be closed by a magnesium 
plate fastened between the adventitia and 
media. In a wound of the common carotid 
of this kind, when resection with end-to- 
end union could not be accomplished, 
Glick. closed the defect in the artery by 
suturing over it a flap taken from the in- 
ternal jugular vein. 

After the suture of any large blood-vessel 
the operation should be closed by buried 
sutures of catgut without drainage. The 
accurate coaptation of the edge of the 
wound will materially support the injured 
vessel and act as a safeguard against hem- 
orrhage. 





ONE TREATMENT FOR GONORRHEA. 


In the Cincinnati Lancet-Clinic of July 
20, 1901, CLARENCE Martin, of Tien-Tsin, 
China, says that among the many drugs and 
methods of treatment, potassium perman- 
ganate and the Janet method of irrigation 
have probably gained the most popularity ; 
and this fact has led to the blind and indis- 
criminate use of this plan. Permanganate 
of potassium has given fairly good results, 
but a great many cases are not cured by 
permanganate of potash. It has been the 
writer’s plan, where it has been practicable, 
to treat a case of urethritis with low-press- 
ure irrigations of very weak solutions of the 
above named drug, gradually increasing the 
strength of the solutions according to the 
apparent demand of the case. But this 
agent has not accomplished in his hands 
what it has apparently done for others, and 
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he has looked elsewhere for a more positive 
curative agent, 

Silver in some cases has proved very ef- 
fectual, and it now occupies a fixed place in 
therapeutics of the genito-urinary system. 
But of the many stars shining in this partic- 
ular section of the therapeutic firmament, 
mercurol shines brightest. He then goes on 
to briefly detail his experience with this 
mercurial product, 

It was first used in cases that resisted 
permanganate of potassium. It was put to 
a severe test, and the result led him to use 
the drug in other cases under his care. 
Some of these were treated by irrigation 
with a solution of mercurol of the strength 
of 1-to-1000 or I-to-1500, and others by the 
syringe with two- and three-per-cent solu- 
tions. It is not irritating, and has a pecul- 
iarly antagonistic action upon the coccus of 
gonorrhea. 

In cases with a profuse purulent dis- 
charge, mercurol in a few days reduced the 
consistency of the pus. From this stage 
the discharge became gradually thinner, and 
in quantity diminished very perceptibly. In 
an average period of from fifteen to twenty 
days the discharge ceased, the only indica- 
tions of the disease being a gluing of the 
lips of the meatus in the morning. By oc- 
casionally passing a sound, and still persist- 
ing in the use of the mercurol solution, a 
cure was generally effected in from twenty- 
eight to thirty-five days. 

Although every case treated with mer- 
curol did not pursue an even and favorable 
course, the results obtained indicate that it 
is the most satisfactory gonococcide we 
have. 





HOT-WATER IRRIGATIONS OF THE 
BOWEL IN SCARLATINAL 
NEPHRITIS. 


SAUNDBY, in the Birmingham Medical 
Review for September, 1901, quotes Kerley, 
who recommends irrigation of the colon 
with hot water as the best means of restor- 
ing the functions of the kidney in scarla- 
tinal nephritis. It should be employed 


whenever the quantity of urine is dimin- _ 
ished or when convulsions occur. In a child 
aged three years, 500 to 750 cubic centi- 
meters of water at a temperature of 43° C. 
should be introduced by means of a rectal 
tube passed into the rectum for a distance 
of 2% centimeters. If the water is returned 
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at once it must be repeated, and irrigation 
should be continued every six or eight 
hours. After three or four administrations 
the kidneys generally commence to act and 
abundant diuresis takes place. 





CONCERNING THE TREATMENT OF THE 
APPARENTLY UNAFFECTED OR AT 
MOST BUT SLIGHTLY INVOLVED 
EYE IN CASES OF PRIMARY 
GLAUCOMA. 


G. E. pe ScHweini1z (Philadelphia Med- 
ical Journal, Sept. 21, 1901) describes in 
monolateral acute glaucoma the signs by 
which one may reasonably infer that the 
apparently sound eye will suffer an attack 
like its fellow, as follows: 

(a) Shallowness of the anterior cham- 
ber, beginning opacity in the lens with 
swelling, a high degree of hypermetropia, 
and smallness of the corneal diameter. 

(6) The mydriatic test suggested by Ed- 
ward Jackson, G. C. Harlan, and W. A. 
Brailey. This consists of the instillation of 
a solution of homatropine into an eye which 
is under suspicion, and noting whether it 
produces any rise in intraocular tension, or 
pulsation of the blood-vessels of the fundus. 

(c) The palpation test—that is, an ob- 
servation is, made whether finger-pressure 
on the globe, so slight that in a healthy eye 
it does not cause pulsation of the blood- 
vessels of the fundus, does cause them to 
pulsate in the eye under suspicion, 

(d) The-history of prodromal glaucoma- 
tous phenomena. 

If these signs are positive an iridectomy 
(according to some a sclerotomy) should 
be performed upon this eye as soon as the 
anterior chamber is restored upon the oppo- 
site side—that is to say, as soon as the 
wound has closed; in the meantime the eye 
should be kept under the influence of a 
myotic. 

Similar advice is given in cases of chronic 
congestive glaucoma. 

The answer to the question, “What shall 
be done with the apparently sound eye after 
the first eye has been operated upon for 
chronic simple glaucoma?” is confessedly 
more difficult, but also less frequently neces- 
sary, because so many cases of chronic non- 
inflammatory glaucoma are bilateral almost 
from the start. 

Less frequently this type of the disease 
is truly monolateral, or as nearly monolat- 





























eral as these cases ever are. The signs by 
which one may reasonably infer that the ap- 
parently sound eye will pass, gradually to 
be sure, into a condition resembling the one 
upon the opposite side are the following: 


(a) Ophthalmoscopic evidence furnished 
by the formation of a cup beginning to be 
pathological on the temporal side. 

(b) Periods of increased intraocular ten- 
sion detected with the educated finger-tips, 
placed, as Coccius and Schweigger advise, 
upon the sclera itself. Such examinations 
should be made at different hours on the 
same day and repeated in the evening, as it 
is well known that in this disease increased 
intraocular tension is not constantly present 
and may be absent for hours and even days 
at a time. 

(c) Alterations in the visual field. In 
typical cases restriction begins on the nasal 
side, and contraction of the color field cor- 
responds with that of white. As this rule 
meets with exceptions, and perhaps frequent 
ones, it cannot then be utilized alone as a 
safe guide of action; but if on successive 
days, under the same circumstances, con- 
trolled if necessary by separate examiners, 
and especially if the test-objects include 
squares of gray paper (Ward Holden’s 
tests, for example), the visual field is found 
contracted, it may be on the nasal side or it 
may be concentrically, it is fair to assume a 
beginning pathological change and to act 
accordingly. 

But it is not sufficient to trust to the 
periphery of the visual field for information. 
The author is convinced that the study of 
scotomas in connection with chronic glau- 
coma furnishes a prognostic guide. There 
is no difficulty in finding them, either by the 
method suggested by Bjerrum or by ordi- 
nary perimetric methods, when care is taken 
to investigate each meridian and suitable 
test-objects are employed under varying de- 
grees of illumination. These scotomas are 
topographically different from those which 
occur in simple atrophy, and may be utilized 
as a differential test between the two condi- 
tions, as Bjerrum has already suggested. 

(d) De Wecker’s sclerotomy test. This 
surgeon has suggested the performance of 
anterior sclerotomy in doubtful cases—an 
operation which he thinks is- harmless. If 
the symptoms are ameliorated, especially if 
the visual field enlarges, the suspicion is 
confirmed, and iridectomy may be per- 
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formed. With this test the author has no 
experience. 

The paper concludes with the following 
suggestions : 

I. In cases of acute glaucoma, the ap- 
parently unaffected eye should be operated 
upon as soon as the anterior chamber is 
completely restored in the opposite eye ; that 
is to say, as soon as the wound is firmly 
closed, provided the history of the case or 
an examination of the eye furnishes the in- 
dications already described that it is likely 
to suffer a glaucomatous attack like its fel- 
low, especially if the patient is so situated 
that he or she will pass from observation 
and from the resources of expert examina- 
tion. 

2. In cases of chronic congestive glau- 
coma the same line of advice apnlies, and 
the operation is to be urged if clear inform- 
ation can be obtained that the apparently 
unaffected eye has suffered attacks of neb- 
ulous or iridescent vision, associated with 
increased intraocular tension, 

3. In cases of chronic simple glaucoma, 
it any periods, however temporary, of in- 
creased intraocular tension can be demon- 
strated according to the methods already 
suggested, operation should be performed 
even if central and peripheral vision are 
intact. Even when these are normal, care- 
ful perimetric examination may reveal a 
scotoma of the character already described ; 
if so, operation should not be postponed. 

4. In cases of absolute glaucoma, the 
same line of advice expressed under No, 1 
and No. 2 is applicable. 





THE MEANS OF ARRESTING ACUTE 
ENDOCARDITIS. 


We have quoted CaTon in previous years 
when writing on this subject. In the Edim- 
burgh Medical Journal for October, 1901, 
he says that the first requirement, rest, is by 
far the most important part of the triple 
method which is laid before the reader. 
Passing on to the second, the author points 
out that the salicylates do not achieve so 
much for the heart as they do for the artic- 
ulations. They lessen fever and remove 
pain and swelling in a marvelous manner, 
but there is no evidence to prove that they 
prevent or remove endocardial affections. 
Moreover, the heart tonics, digitalis, stro- 
phanthus, caffeine, etc., appear to have an 
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injurious rather than a beneficial effect. Is 
there any other channel by which we can 
stimulate the trophic and reparative pro- 
cesses in the heart without impairing vital- 
ity or increasing mechanical activity? Can 
we obtain any hint from measures which 
influence rheumatism favorably in other or- 
gans? The author thinks we can. Long 
experience has taught him to rely confi- 
dently on the effect of small blisters, applied 
locally, in relieving rheumatism in joints 
when the salicylates fail. Every one who 
has given this method a fair trial accepts it. 
The effect is doubtless due to stimulation of 
vasomotor and trophic nerves in the joint. 

If this be admitted, the question next sug- 
gests itself: Stimulation of the surface 
skin being so potent in aiding recovery in a 
joint, is it not possible that a like therapeu- 
tic effect might be produced in the rheu- 
matic heart, if similar stimulation of its re- 
lated skin areas were practiced? It is well 
known that the first four dorsal nerves are 
related and coordinated in the closest man- 
ner with the cardiac nerve mechanism. Al- 
though the distance between the thoracic 
skin and the cardiac nervous centers, via the 
afferent neuron, the cord, and the sympa- 
thetic ganglia, is greater than that between 
the skin of a limb and the joint structure 
beneath it, there is strong probability that 
impulses would travel readily along so defi- 
nitely coordinated a route as the one in 
question. Can we, through this channel, 
excite the trophic centers of the heart to in- 
creased effort in the combat with the poison 
of rheumatism? It seems worth while to 
make the attempt, especially as by no other 
avenue can we, as far as is known, hope to 
influence the nutrition of the heart. In 
pursuance of this theory, a succession of 
small blisters is applied to the wall of the 
chest, between clavicle and nipple; each 
blister is about the size of a florin, and is 
followed by a small poultice. If the ap- 
plication is made in the proper manner, 
scarcely any pain or inconvenience is com- 
plained of by the patient, even in the case of 
children. 

Thirdly, in the brief compass of this pa- 
per it has been impossible to describe the 
structural changes which take place in the 
valve cusps, or the considerable amount of 
imperfectly organized material which is ef- 
fused into the substance and upon the sur- 
face of the inflamed cusp. If complete res- 
toration is to take place, it is essential that 
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this effused material should be absorbed and 
removed as soon as possible. It seems, 
therefore, wise to administer one of those 
drugs which are believed to absorb effusion 
and remove thickening in fibrous tissues. 
Of these, sodium iodide seems the most 
suitable; it is consequently given. The 
iodide may also be of service, along with a 
restricted diet, in lessening the volume of the 
blood. 

In conjunction, therefore, these three 
methods are employed in every case of en- 
docarditis, namely, absolute rest, stimula- 
tion of cardiac trophic centers, and the ad- 
ministration of sodium iodide. 

Now a word or two about the results of 
this treatment, as applied to the ninety-two 
cases he speaks of. It is needful to divide 
this series into two groups. The first con- 
sists of those instances, sixty-one in num- 
ber, in which a murmur and other signs of 
valvulitis existed at the time of the patient’s 
admission to the hospital; the bruit was 
probably recent, but its exact duration was 
impossible to ascertain. Out of these sixty- 
one cases, forty-one left the hospital with 
apparently sound hearts, while in twenty 
the signs of valvular disease persisted. 
Secondly, in thirty-one cases the bruit and 
other signs of valvulitis came on while the 
patient was in hospital, so that its exact 
duration was known; of these, twenty-eight 
left hospital with an apparently sound 
heart, and three with valvular disease. 

These results, so far as is known, are su- 
perior to those obtained if no special treat- 
ment ‘be directed to the heart. 

In judging of the results, it is desirable 
to note the patient’s condition months or 
even years after direct treatment has 
ceased. The author has endeavored to do 
this as far as is practicable, but with hos- 
pital patients it is only possible to a limited 
extent; so far, however, as he has suc- 
ceeded in keeping these cases under obser- 
vation for lengthened periods, the results 
have been highly satisfactory. But even 
where this proves impossible, the probabil- 
ities of future immunity are much greater 
when we have watched the gradual subsi- 
dence of bruit and pulmonary accentuation, 
and when, after long rest, the patient leaves 
hospital with sounds both of the apex and 
at the pulmonary valve absolutely normal, 
and no embarrassment of breathing on ex- 
ertion—much greater than when he returns 

















to his work with a:murmur and dyspnea 
following all muscular effort. 

Three important points remain to be 
stated: (1) This treatment is of no use 
unless it be commenced early; if the disease 
has been manifest for more than two or 
three weeks, it is of little use. The earlier 
it is commenced the better is likely to be the 
result. (2) When apparent recovery has 
taken place, it is important that the patient 
refrain from arduous muscular effort, from 
everything, irideed, that puts strain upon 
the heart, for some three months. (3) It 
is highly important that no further attack of 
acute rheumatism take place; if that disease 
should recur within some months, the val- 
vular mischief is almost sure to recur also, 
and then to prove more difficult of removal 
than in the first attack. 

In summing up the conclusions which a 
somewhat lengthy period of observation 
has led him to entertain, the author gives 
them in the following form: (1) If the 
cardiac complications of acute rheumatism 
receive no special treatment, and the pa- 
tient is allowed, when the rheumatism has 
subsided, to return to his usual course of 
life, he will in the great majority of cases 
become the subject of organic heart dis- 
ease. (2) In all cases of acute and sub- 
acute rheumatism, and in the obscure cases 
of rheumatism peculiar to childhood, it is 
important to keep a close watch upon the 
heart, so as to detect the onset of valvulitis 
in the early stage. (3) If the disease. be 
early detected, and is then judiciously 
treated, in a large proportion of cases or- 
ganic mischief will be averted. 

If success is to be secured, a careful selec- 
tion of cases is essential, and so also is per- 
severance in treatment; but every one will 
admit that no amount of care and trouble 
are too great, if immunity from valvular 
disease is to be attained. 





THE USE AND ABUSE OF NASAL SPRAY. 


In the Atlanta Journal-Record of Medi- 
cine for October, 1901, Roy asserts that the 
abuse of sprays consists in, first, the improp- 
er use of spray solutions. The indiscrim- 
inate use of different substances in an atom- 
izer without due reference to their suitabil- 
ity to the given case is a most egregious 
error. Such practice frequently does harm’ 
to the nasal mucous membrane, and cer- 
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tainly does not increase the reputation of 
the physician. Each case is a law unto 
itself, and as such requires discriminate 
treatment. Sprays are excellent’ in their 
place, but every case coming to the rhin- 
ologist does not require their use. In fact, 
many of ‘our best rhinologists condemn: the 
use of nasal sprays altogether, claiming that 
more harm than good is produced through 
their use. In Germany, one rarely ever 
sees a rhinologist make use of a spray. If 
they were confimed more to the pharynx and 
nasopharynx, there would be fewer af- 
flicted patients. 

The second abuse of sprays is the fre- 
quency of their use. This is a great and 
growing evil among rhinologists. The 
popular use of late of the menthol oily 
spray is largely responsible for this error. 
Then again, the desire on the part of the 
rhinologist “to be doing something,” is an- 
other fruitful cause. Experience teaches 
one that there exists a “spray habit,” just as 
we find that of cocaine and morphine. This 
occurs among patients who use the menthol 
spray. While menthol is a valuable nasal 
therapeutic, yet the harm it has done to 
nasal mucous membranes far outweighs the 
good. The cooling sensation produced is 
most refreshing to the patient, and, like co~- 
caine, seems to open up the stuffy nasal 
passages; but experience shows that a re- 
action of dryness is sure to follow its pro- 
longed use, and this necessitates a more 
frequent application in order to overcome — 
just this subjectiye sensation. 

The third abuse of the spray consists in 
the force of the spray. This, of course, ap- 
plies more particularly to those used by 
means of the compressed air. Patients 
have been known to complain that when 
they had previously been treated, the use of 
the spray was always followed by severe 
bleeding. This the author considers abso- 
lute barbarity. A compression of 15 pounds 
is quite sufficient force with which to throw 
liquids into the nasal cavities. A force 
greater than 20 pounds always causes an 
abrasion of the mucous membrane, espéci- 
ally if water solutioris be used. Traumat- ° 
ism of the membranes by the use of such 
strong compression in the sprays always 
works serious injury. Hence judicious use’ 
in the force of a spray must always be taken’ 
into consideration. 

In speaking of sprays, mention has not! 
been made of the use of a solution of co-' 








834 





caine. Mention is made only for the pur- 
pose of condemnation. The author has 
never seen a case which required a spray of 
cocaine, but has seen cases of the cocaine 
habit which had its origin through just such 
a mode of treatment on the part of the phy- 
sician. He always applies cocaine by means 
of cotton on the end of an applicator, thus 
limiting its action to the desired portion. If 
this be done there need never be any fear of 
cocaine intoxication. The author considers 
it almost criminal to spray a solution of 
cocaine in the nose, especially if it be a 
chronic case, and is firmly convinced that 
the number of cocaine habitués would be 
lessened if this advice was heeded. 





CARDIAC PAIN AND ITS TREATMENT. 


The Clinical Journal of October 9, 1901, 
contains a lecture on this topic by LATHAM. 

If the pain is due to the heartburn follow- 
ing dyspeptic disturbance, we must attack 
the digestive organs. The pain dependent 
on dyspepsia may be relieved by suitable 
means; for example, by a careful dietary, 
by bismuth and hydrocyanic acid and other 
stomachic sedatives, together with an occa- 
sional mercurial purge. -A definite attack 
of pain may be relieved by a mixture such 
as sp. ether, co. and sp. camph. co. 4a 3j in 
aq. menth. pip. 5j. If this is not success- 
ful we must have recourse to small doses of 
morphine. 

Local conditions, periostitis, intercostal 
neuralgia, and rheumatism are often re- 
lieved if we support the parts by strapping, 
or by plasters of belladonna, and the like. 
If the plaster is applied in strips it is more 
efficacious than a piece of plaster four by 
five inches. Where the cardiovascular sys- 
tem is affected, the pain is believed to be 
often due to dilatation of the ventricle, or to 
strain following on increased work, and that 
gives us a clear idea of what we should do 
for this class of patients, viz., that we 
should in the first instance give them rest. 
Careful instructions must be given as to the 
general health. If these, together with 
rest, do not relieve the pain, we may apply 
belladonna plaster, or better still flying blis- 
ters, constantly repeated, to the position of 
the pain. As far as internal remedies are 


coneerned, there are only two drugs that 
have any effect at all upon the pain found in 
cardiovascular conditions other than dilata- 
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tion, and those are potassium iodide and ar- 
senic. In aortic regurgitation or atheroma 
there is no drug which has anything like 
the power of potassium iodide in from ten- 
to fifteen-grain doses. If after a trial, ex- 
tending,’ if necessary, over some months, 
you find the pain is not becoming less, then 
try arsenic. The writer gives the major- 
ity of his cases potassium iodide in the first 
instance. If this drug combined with rest 
does not relieve the pain, the author recom- 
mends arsenic given alternately with potas- 
sium’ iodide.. In dilatation we must have 
recourse to digitalis and other cardiac 
tonics.. During an attack of definite pain in 
cardiovascular cases, rapid stimulants and 
carminatives are called for, such as ether, 
ammonia, and alcohol. If these do not re- 
lieve the patient, it will be found that 
leeches, which act so extremely well in the 
pain of pericarditis, are probably our best 
remedy, especially when combined with a 
large dose of calomel. If leeches do not 
bring relief, then we must have recourse 
to morphine. 





THE INCIDENCE, NATURE, AND TREAT- 
MENT OF CHOREA., ., 


In the Clinical Journal of October 2, 1901, 
DuckworTH tells us that the treatment of 
chorea by drugs can hardly be considered 
as satisfactory. The author in a previous 
lecture referred to the distinct value of 
chloral hydrate as a remedy for inducing 
quietude and sleep in these cases. Paralde- 
hyde has also been of much service.in this 
instance. Many drugs have been credited 
with virtues in curtailing the malady. Zinc 
salts were much in vogue at one time. 
Arsenic has long had the best reputation, 
however. The late Dr. Farre, of St. Bar- 
tholomew’s Hospital, was of the opinion 
that Valengin’s solution, the acid preparation 
of arsenic, was more useful in chorea than 
Fowler’s alkaline solution. It was urged 
some years ago by Dr. William Murray, of 
Newcastle-on-Tyne, that the most rapid cure 
of chorea was to be witnessed if large doses 
of the drug were employed. This he learned 
from an irregular practitioner whom he 
attended on his death-bed, and who had 
enjoyed a reputation for rapidly curing this 
disease. Ten or twenty minims, or more, of 
Fowler’s solution was advised, repeated 
thrice a day, and these large doses were 
declared to be well borne. Many of us have 


























tried the plan, with care, so as not to induce 
toxic symptoms, but there is dissatisfaction 
with its merits, and always a risk of induc- 
ing peripheral neuritis, which is not lightly 
to be disregarded. No remedy is more re- 
sorted to than arsenic in these cases. It is 
indicated as a general nervine and nutrient 
tonic, and it may, and probably does, possess 
some antitoxic properties. We recognize its 
value in malarial poisoning. We may find 
in the earlier stages of the disorder that 
salicylate of sodium with bromide of potas- 
sium is a good combination ; and in the later 
stages that arSeni¢, may be of service, 
together with iron. Antipyrin is also of 
value in. the easlier.stages. Rest and.quiet 
are essential. It is well to carpet a ward in 
which a case is treated, to screen off the bed, 
and subdue the light. The nourishment 
should be given by mouth or nasal tube 
according to circumstances. During recov- 
ery a little wine is useful. The late Dr. 
Radcliffe, of the. Westminster Hospital, 
treated chorea by large doses of wine and 
morphine, but this practice is not to be 
recommended. If sleep can be secured and 
a sufficient amount of food be taken, most 
cases do well. 





LOCAL TREATMENT OF. TUBERCULOSIS 
OF THE LARYNX. 


In the British Medical Journal of Septem- 
ber 28, 1901, Hunt tells us that in every 
case of laryngeal phthisis coming under his 
care he tries to determine whether it is one 
for curative or for palliative treatment. This 
is not always easy to do. At times cases of 
limited disease, in which we expect a cure, 
go to the bad, while in others extensive 
ulcerations, which appear hopeless, will heal 
up, and the disease become arrested for long 
periods. 

Curative treatment, as the term is under- 
stood, is essentially surgical. It means the 
removal of all diseased tissues by cutting 
instruments, or their destruction by caustics, 
such as lactic or chromic acid. 

Palliative treatment includes all antiseptic 
and local anesthetic applications, and is only 
occasionally surgical, as when the necessity 
arises to relieve dyspnea or severe dysphagia. 

The cases suited for curative treatment 
are those of limited disease, preferably 
situated intralaryngeally, and of a hyper- 
trophic form indicating local resistance; 
<ases in which the lung disease is slight in 
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amount, and either stationary or only very 
slowly progressing, the general health and 
appetite being good, the patient being free 
from fever, and of a courageous and hopeful 
temperament. : 

Whenever we have extensive ulceration 
or infiltration, especially with much edema 
or perichondritis, where there is high fever, 
loss of appetite, advancing lung disease, or 
evidence of the patient being deeply stricken, 
our treatment must be strictly palliative. 

For carrying out curative treatment, Hunt 
employs the curette, cutting forceps, and 
lactic acid. Which of these agents we 
choose for a particular case will depend on 
the-nature-of the lesion to be dealt with and 
on its situation. Neither lactic acid nor any 
other application will remove an infiltration 
covered by unbroken mucous membrane. 
Wherever we have well defined, or at least 
limited, infiltration without ulceration, a 
mass of granulations, or a distinct tumor 
formation, the first step must be the thor- 
ough removal of the diseased tissue by the 
curette, followed by an application of lactic 
acid. These operations are often extremely. 
difficult, far more so than the removal of 
simple growths, on account of the great 
irritability of the pharynx in this disease, 
and are apt to be very painful when per-. 
formed on parts at the entrance to the 
larynx. With the simple curette hemorrhage 
is trifling, but once or twice he has seen it 
rather free after using the cutting forceps. 

He has never performed the extensive 
operations advocated by Schmidt, Krause, 
and Heryng, and in England by Lake, but 
has confined his use of the curette and for- 
ceps to cases of limited disease, where there 
appeared to be a reasonable probability of 
removing the whole diseased tissues by 
operation. 

Other methods of dealing with tuber- 
culous infiltrations, such as scarification 
with the rubbing in of lactic acid, or the 
submucous injection of creosote, iodoform 
emulsion, lactic acid, chloride of zinc, etc., 
have now been almost entirely abandoned as 
unsatisfactory in their results, 

In the great majority of the cases we 
meet with, ulceration is already present. If 
it is superficial and not too extensive, 
especially when situated on the cords, ven- 
tricular bands, or posterior wall, lactic acid 
alone will usually secure healing. He be- 
lieves it is still the best application we 
possess for treating tuberculous larynpitisin 
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the stage of ulceration. He quotes a recent 
American writer-as speaking of the lactic 
acid treatment as “antiquated and barbar- 
ous,” but the only substitute this writer 
offers us is an emulsion of menthol and 
orthoform, which, however valuable for 
palliative treatment, is utterly useless to 
obtain healing of ulceration or to destroy 
infiltrations. 

There is still some difference of opinion 
as to how to use lactic acid. We-must 
remember that it is not as an antiseptic but 
as a destructive agent that we employ it in 
laryngeal phthisis. It is of little use, there- 
fore, to employ solutions of less than fifty 
per cent, and we should rapidly go on to 
pure acid. We should not worry the larynx 
by frequent applications, but having thor- 
oughly rubbed into the ulcerated surface a 
strong solution, wait till the slough clears 
off, in a week or a fortnight, before renew- 
ing our application. In this way three or 
four. applications will usually bring about 
cicatrization. We occasionally meet .with 
cases in which these strong solutioris are not 
well borne, and must then use weaker ones 
of twenty to thirty per cent, but such cases 
are: very rare. 

In the case of deep, granulating ulcers of 
limited extent, the lactic acid should be 
energetically applied in the same manner, 
but it will often hasten healing if we first 
thoroughly curette the ulcerated surface. 

Unfortunately a large number of the 
cases we meet with, especially’ among our 
hospital patients, only admit of palliative 
treatment. The extent of the disease and 
the state of the general health prevent any 
hope of eradicating or even arresting the 
disease, but still we can ‘do much to relieve 
their sufferings. We know that an untreated 
case of laryngeal phthisis goes more rapidly 
bad, and with more suffering to the patient, 
than a treated one. The inflammatory 
edema, often the cause of dyspnea and dys- 
phagia, we know to be due to secondary 
infection by streptococci and staphylococci. 
This secondary infection may be prevented, 
or at least held in check, by the use of anti- 
septics such as menthol, carbolic acid, iodo- 
form, etc., applied by brushings, sprays, 
injections, or inhalations. Nearly all these 
drugs have at some time been recommended 
to procure the healing of tuberculous ulcera- 
tion of the larynx, but it is doubtful if any 
merely antiseptic application will bring about 
cicatrization of a tuberculous ulcer, 
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A difficult question, and one which must 
largely be left to individual experience, is to 
what extent we may use surgical means in 
the palliative treatment of this disease. The 
incision of an inflammatory edema of the 
arytenoid or epiglottis, which was first prac- 
ticed by the English physician Marcet, is a 
rational surgical procedure which will often 
relieve dysphagia, and is not followed by 
ulceration, as was at one time feared ‘on 
purely theoretical grounds. 

That the punching out of a painful ulcer 
on the edge of the epiglottis, or over an 
arytenoid, is often the most effective way of 
relieving the terrible dysphagia there is no 
doubt, and the writer employs this method 
where the condition of the patient permits, 
if lactic acid alone does not give the neces- 
sary relief. But he is opposed to performing 
these painful operations in advanced and 
hopeless cases, where we can at least miti- 
gate the sufferings ofthe patient by the use 
of local and general ‘anesthetics. It is in 
such cases that Freudenthal’s emulsion wilt 
be found of value, 

With regard to external surgical treat- 
ment, tracheotomy will occasionally be: re- 
quired to relieve dyspnea, though as 
Schmidt, its most strenuous advocate in this 
disease, admits, much less frequently now 
than:formerly. The improved intralaryngeal 
treatment has lessened the necessity for it. 

As a curative measure it has now been 
replaced by thyrotomy in those cases where 
the laryngeal disease from its extent or 
situation cannot be completely removed by 
intralaryngeal operation, there being very 
little or no disease of the lungs present, and 
the general health being good. That a par- 
tial laryngectomy might be a justifiable 
operation in certain rare circumstances, such 
as severe one-sided laryngeal disease with a 
good general state of health and absence of 
disease of the lungs, we may admit, but the 
conditions which justify external operation 
in. tuberculosis of the larynx are so ex- 
tremely rarely met with that they need 
hardly be considered in a discussion on the 
local treatment of that disease. 





ETHYL CHLORIDE AS A GENERAL ANES- 
THETIC IN NASAL SURGERY. 


MACKIE states his views as to this anes- 
thetic in the British Medical Journal of Sep- 
tember 28, 1901. As he well says, the ques; 
tion of .an anesthetic in intranasal surgery 

















is often a pressing one. Cocaine, though 
invaluable when only the mucous membrane 
and subjacent parts have to be dealt with, is 
not so satisfactory when the deeper struc- 
tures are involved. Gas is unsatisfactory, 
from the shortness of the anesthesia as also 
from the tendency to struggle under its use. 
Chloroform and ether, on the other hand, 
while they introduce an element of dread 
into the minds of our patients, cannot well 
be used in the upright position, a matter 
certainly of inconvenience to the operator. 
Some five months ago the writer’s atten- 
tion was called to chloride of ethyl as a 
general anesthetic, and he at once put it on 
trial. He has had it in use ever since, and 
finds that it has greatly simplified and facil- 
itated his work in nasal surgery. In opera- 
tions on the turbinals and sinuses he has 
used it twenty-seven times, four times in 
adenoids, twice in septal deformity. In 
addition he has given it for dentists and 
general surgeons fifteen times, making in all 
forty-eight administrations. In no case has 
he had the slightest anxiety or seen one 
dangerous symptom. In one or two cases, 
notably in one full-blown alcoholic, the 
administration was found to be rather 
expensive, from the amount of the drug 
required, while in a few earlier cases, 
through dread of giving an overdose, the 
anesthesia was shorter than was convenient. 
The, mode of administration which the 
writer found most satisfactory is to press 
the mask well over the face so as to exclude 
all air, and to give the drug briskly and 
continuously, taking care to send the spray 
right into the gauze in the ball of the inhaler. 
For a short operation such as the curetting 
of the anterior ethmoidal cells, he has found 
from one-half to. three-quarters of a minute 
of this brisk administration sufficient. This 
will give an anesthesia of from two to three 
minutes. For longer operations it may be 
pushed considerably beyond this. The action 
of the drug is so energetic that there is some 
difficulty in being sure as to the extent of 
the anesthesia, but by quickly removing the 
mask and testing the conjunctival reflex, he 
has generally been able to satisfy himself as 
to this. From the local action of ethyl 
chloride in the nasal passages anemia is pro- 
duced, and we have practically a bloodless 
operation. This is a decided advantage. A 
caution. is, however, necessary. The anemia 
soon passes off and violent hemorrhage may 
ensue, and if we have allowed our. patient to 


REPORTS ON THERAPEUTIC PROGRESS. 





887 





leave without providing for this by plug- 
ging, we may meet with unpleasant results. 

From the writer’s experience of ethyl 
chloride, or as its purified form is named, 
“kelene,” he believes that while it is certain 
to find a place in surgery generally, in nasal 
work it will prove of inestimable advantage, 
not only as a convenience for the surgeon, 
but as a safe and almost pleasant means of 
enabling a patient to undergo what other- 
wise must be a very trying ordeal. 





GENERAL TREATMENT OF METRITIS. 


. CAMPBELL, of Belfast, gives the following 
directions in the Medical Press of September 
25, IQOI: 

There can be no question about the 
utility:of immobilization of the uterus by an 
abdominal belt, so far as that.is possible; 
about the avoidance of fatigue and strain; 
about avoidance of sexual intercourse ; about 
the use of laxatives and dieting, or of: gly- 
cerin or water enemata or of glycerin 
suppositories to aid evacuation of : the 
bowels; or about the advantages of general 
tonics and of the natural medicinal waters— 
the ferruginous’ for the anemic cases, the 
alkaline for dyspeptic patients, and the indif- 
ferent and sodium chloride waters for the 
neurotic, 

Douches are undoubtedly useful, but re- 
quire to be used more‘energetically than they 
usually are. The amount of water should 
not be less than two quarts for each douche; 
the duration of its application should be at 
least twenty minutes;.-the. temperature 
should be gradually raised from 100° F. to 
120° F.; the frequency. should be at least 
twice a day; the position of the. patient 
should be dorsal with the hips well raised; 
and -the residue should be. ‘carefully evacu- 
ated from the vagina after each douche. To 
gain any real effect from:them hot douches 
need to:be continued for months. Hip baths 
are also of some service, especially when a 
bath speculum is used, but are. inferior to 
douching properly done. 

The advantages of the tampon have been 
much.. overestimated. Whether they be 
soaked in plain glycerin, or in solutions of 
ichthyol or other medicament in glycerin, 
appears to be immaterial. In any case to be 
of use they require to be inserted much more 
frequently than is customary. In -fact, a 
daily application is necessary. 

Local bleeding is, in some cases, beneficial, 











especially where the cervix is chiefly in- 
volved, It is best done by puncture followed 
by warm douching, and needs to be repeated 
every second day until the congestion has 
decreased. 

The application of leeches is quite inferior 
to puncture. 

Intra-uterine medication is of more im- 
portance than any of the fofegoing methods, 
and includes (1) the application of anti- 
septics, and (2) the application of caustics 
to the uterine cavity. 

The “galvanocautery,” the “thermocau- 
tery,” and the “actual cautery” deserve no 
commendation; neither does “atmo-causis,” 
for the application of steam to the endomet- 
rium is an unnecessarily severe and danger- 
ous proceeding. 

Curetting is, of all the methods of treat- 
ing metritis, admittedly the best. It is, how- 
ever, not generally recognized by the 
profession or by the public that the mere 
scraping of the uterus is not in all cases 
sufficient to effect a cure or even a marked 
amelioration of symptoms. The fact that 
metritis is often a very chronic and intract- 
able complaint is lost sight of, and the 
patient is encouraged to hope that the opera- 
tion “will make her right.” Frequently it 
does not do so, and the operation or the 
operator is discredited. Now the truth is 
that in most cases of chronic metritis the 
curetting is merely the first step in a course 
of treatment which ought to be sufficiently 
prolonged to materially influence the disease. 
Curetting, therefore, requires to be reen- 
forced by one or several of the other 
methods, as well as by the removal of com- 
plications if such exist. As at present car: 
ried out, the operation is preceded by-cleans» 
ing of the vaginal and uterine cavities ‘by 
antiseptic lotions, and followed by the appli- 
cation of caustics or stypti¢s to the uterus 
for a comparatively short ‘time, according 
to the views of the operator. The writer 
contends that patients should be taught to 
expect more prolonged subsequent treat- 
ment, both general and local; that, in fact, 
the treatment, like the disease, should be 
somewhat “chronic.” Besides this question 
there are some others worthy of discussion, 
as they give scope for some difference of 
opinion, such as the “curette” to be used. 
Opinion as to whether it should be blunt or 
sharp still varies. The sharp one is pre- 


ferred. With it a greater or less effect can 
be produced according to the amount of 
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force used. The operator has thus a chance 
of using his discretion, which he has not 
when the instrument is blunt. The time at 
which the operation is done is, perhaps, not 
of much importance. Undoubtedly dilata- 
tion is easier immediately after a period, 
but, on the other hand, in cases of hem- 
orrhage or dysmenorrhea, a good deal may 
be gained by curetting-a week or ten days 
before the period. Certainly the latter time 
is the best for cases in which sterility is an 
important factor. 

The question of anesthesia depends on the 
amount of dilatation needed, as well as upon 
the nervousness of the patient. The dilata- 
tion and not the scraping is usually the pain- 
ful part, and some relief can be obtained by 
cocaine in ten-per-cent solution applied to 
the cervix and cervical canal for ten or fif- 
teen minutes beforehand. 

Preliminary vaginal antiseptics in the 
form of thorough douching night and morn- 
ing with 1I-in-2000 sublimate solution or 
other efficient ageht, and two fingers in the 
vagina, is essential to safety. This can only 
be done by a ‘specially trained nurse. 
Neither the patient herself nor an ordinary 
nurse can give a proper cleansing douche. 

The operation may be performed with the 
patient on her left side, but the advantages 
of the-dorsal position are so great that it 
should be universally adopted. It renders 
the operation both easier and safer. The 
steps of the operation afford little scope for 
controversy. 

When the patient has been placed in posi- 
tion the vagina is scrubbed with soap and 
water and a tooth-brush, green soap which 
has been sterilized by heat being the best. 
An -antiseptic douche follows this. The 
speculum i$ then introduced, the cervix low- 
ered by a vulsellum, and the sound passed 
to ascertain the direction and size of the 
uterine cavity. If the canal is wide enough 
the curette may be used without dilatation. 
If not, the dilatation is best accomplished by 
long-handled dilators, such as Duncan’s, be- 
cause the length of the handle and the curve 
enable the instrument to be introduced with 
less disturbance of the uterus than the 
shorter ones, like Heger’s, give rise to. Ex- 
treme dilatation is unnecessary, indeed, in 
most cases; dilatation beyond No. 16 of 
Duncan’s instruments -is accompanied by 
laceration, and*should only be resorted to in 
cases of uncertain diagnosis where the in- 
troduction:of the finger is essential. Dilata- 
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tion is followed by flushing of the cavity 
with an antiseptic solution, I-in-2000 sub- 
limate being the best. The curette is then 
applied, and with a sharp instrument the 
force must be modified.to suit the state of 
the case in hand. The débris having been 
washed away through a double-channeled 
uterine catheter, the cavity is dried out with 


a strip of ‘sterilized gauze and swabbed or 


injected with perchloride of iron or some 
preparation of iodine according to the 
amount of bleeding. Irrigation of the uterus 
and vagina follows this, and then a vaginal 
plug of iodoform gauze is inserted and al- 
lowed to remain for two or three days, when 
it is removed and vaginal douches given 
night and morning for a week. After this 
further treatment is unnecessary in cases of 
catarrhal metritis, but in the granular form 
intra-uterine injections of iodine every sec- 
ond day for eight or more times will be 
needed, 

The danger of the curette nowadays is 
very slight, but certain accidents may occur. 
Perforation seems to be rather frequent. A 
good many instances have been published, 
and the accident has happened to most men 
who have performed the operation many 
times. It is most likely to occur when the 
exact curve of the uterine cavity is not con- 
tinually borne in mind during the operation, 
hence the necessity for carefully passing the 
sound before commencing to dilate or cur- 
ette. The accident is practically free from 
danger when the operator recognizes what 
has occurred and desists from further treat- 
ment. Hemorrhage seldom follows the 
operation in cases of metritis. It is more 
likely to succeed an imperfect curetting than 


a thorough one:” Its importance lies in the» 


fact that the possibility of its occurrence 
should deter us from being too ready to 
curette in our consulting-rooms. Peritonitis 
will only occasionally follow the operation 
when it is done intelligently. 

Electrolysis is a tedious method of attain- 
ing ends which can be better compassed by 
other means, and has little to commend it. 

Among the more recent things which have 
been used for gonorrheal metritis and vagin- 
itis, the “yeast method” deserves mention ; 
10 to 20 cubic centimeters of fresh beer 
yeast mixed with a small quantity of beer 
is injected every day or every few days into 
the vaginal fornix, the vagina having been 
previously cleansed and dried. A tampon 
is subsequently introduced. Its efficacy de- 
pends on the antagonism of certain micro- 
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organisms. It is no improvement on other 
plans of treatment. 

In chronic cases, where there is evidence 
of old venereal disease, the application of 
mercurial ointment to the uterine cavity may 
be beneficial. It is applied apparently with 
advantage to the male urethra ig cases of 
intractable gonorrhea with smal] urethral 
ulcers, and possibly it might be equally ser- 
viceable in the uterus, 

The treatment of certain complications 
and sequelze of metritis demands a passing 
notice, 

Mucous polypi of the cervix may require 
removal by forceps or curette, with subse- 
quent application of perchloride of iron or 
of the thermocautery. 

The so-called “ulcerations” of the cervix 
often require prolonged treatment even after 
the uterus has been curetted. When they 
are recent, and there is not much thickening 
of the cervix, they will yield to curetting, 
followed by solid nitrate of silver for a few 
times, and subsequently by boric acid dress- 
ings. This produces a rapid change in the 
condition, and is superior to such remedies 
as tincture of iodine, weak nitric acid, 
chromic acid, chloride of zinc, acetic acid, 
pyroligneous acid, etc. On the other hand, 
for old standing erosions with much chronic 
thickening caustics are worse than useless. 
In such cases the excision of the diseased 
portion, followed by the union of the vag- 
inal to the uterine mucous membrane, is the 
best treatment (Schroeder’s operation). 

A third set of cases includes those in 
which there are lacerations as well as 
erosions. According to the amount of 
thickening present these will demand repair 
of the lacerations in the less hypertrophied 
examples (Emmet’s operation), or amputa- 
tion of the cervix when the enlargement is 
more pronounced (Schroeder’s operation). 


DIAGNOSIS AND TREATMENT OF INTES- 
TINAL PERFORATION IN TY- 
PHOID FEVER. 


MauceErR (Jour. de Méd., May 25, 1901) 
has collected from literature the statistics 
of 107 cases of perforation in typhoid éever 
treated by operation, with twenty-five recov- 
eries and a mortality of 23.3 per cent. Some 
of the chief symptoms of perforation are: 


_ (1) pain, variable in intensity but usually 


localized; (2) the pulse is frequent, com- 
pressible and of poor quality; (3) the tem- 








840 


pérature either falls at the moment of per- 
foration or else rises rapidly—both have 
been noted; (4) tympany is rarely ab- 
sent, and muscular rigidity comes on 
early. In some cases the hepatic resonance 
disappears as the result of the leakage of 
intestinal contents through the perforation. 
Micturition is slow and painful, and chills 
are rarely absent. Vomiting may be de- 
layed, but there is usually a rapid leucocy- 
tosis, with a marked increase in the number 
of the polynuclear leucocytes ; they are prac- 
tically absent in typhoid fever, but. soon 
appear after the perforation. In some cases 
the. blood examination may serve to confirm 
the diagnosis of perforation. ‘The diagnosis 
is sometimes easy, often difficult, but rarely 
impossible, The best treatment is operative 
interference as soon as possible. The inci- 
sion may be either a lateral or median one, 
after which the perforation is searched for, 
and when found it should be closed by Lem- 
bert sutures. The peritoneal cavity should 
then be theroughly flushed out with either 
hot water, or better, with hot normal salt 
solution. The wound should be closed with 
ample provision for drainage. 





SURGICAL DEVIATION OF THE BLOOD 
OF THE PORTAL VEIN. 


Scrasst (La Semaine Médicale, No. 19, 
1901) states that this operation consists of 
the creation of a vascular anastomosis be- 
tween the peritoneum and the muscles of 
the abdominal wall to relieve the portal vein 
of some of the blood that would otherwise, 
normally, go to it. This is accomplished by 
spreading out ‘and fixing the great omentum 
upon the parietal peritoneum, beneath a flap 
composed of the skin, the superficial fascia, 
and the: muscles of the abdominal wall. 
Briefly stated, the operation comprises the 
following steps: (1) Incision of the ab- 
dominal parietes and opening of the ab- 
dominal cavity; (2) the placing and fixing 
of the great omentum between the abdom- 
inal muscles and the parietal peritoneum; 
(3) suttire of the musculocutaneous flap. 

The author reports three cases in whicii 
he has performed this operation with suc- 
cess.. The indications for the operation de- 
pend above all on the gravity of the case 
and the duration of the hepato-portal: lesion. 
This operation will be found to be extreme- 
ly. valuable-as a means of treatment of pas- 


-into the blood circulation. 
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sive congestion of the liver, especially when 
it is performed early. In those cases where 
the cirrhosis involves. the common vein, it 
is important to operate before marked ‘con- 
nective tissue changes have taken place in 
the liver. The same is true in cases of 
biliary cirrhosis, and it is best to operate be- 
fore enlargement, and to then drain the gall- 
bladder for a certain time. There are cases 
reported where this method of treatment has 
been followed by marked success. 

The author states that in all cases the 
operation which he has proposed offers no 
more danger than a puncture for evacua- 
tion. By his method it is possible to thor- 
oughly explore the abdomen, and when 
practiced with a good technique, it presents 
no difficulties or dangers, either immediate 
or remote. It is a palliative operation, usu- 
ally prolonging the patient’s life for some 
years. 





ELIMINATING PERITONEAL INFECTION 
AND PREVENTING SURGICAL 
PERITONITIS. 


CLarK, at the end of an admirable paper 
in the Journal of the American Medical 
Association of August 10, 1901, on elimin- 
ating peritoneal infection and preventing 
surgical peritonitis, presents these conclu- 
sions : 

The peritoneum is capable of absorbing 
from three to eight per cent of the entire 
body weight in an hour. 

Minute solid particles are carried in an 
incredibly short time from the peritoneal 
cavity through the diaphragm into the medi- 
astinal lymph vessels and glands, and thence 
The blood 
quickly distributes them to the abdominal 
organs and to the bone-marrow. 

The granular bodies are at first largely 
transported as free bodies, swept along by 
the lymph currents, but later the leucocytes 
act as the carriers. 

There is normally a force in the peritoneal 
cavity that carries fluids and foreign par- 
ticles toward the diaphragm, regardless of 
posture, although gravity may greatly favor 
or retard the current. , 

After introducing microorganisms into 
the peritoneal cavity, there is a great de- 
crease in their number within the first hour, 
both through their intraperitoneal destruc- 
tion and through their rapid absorption into 
the general system, where.they are. dealt 























with. There is, therefore, no possibility of 
confining free infectious matter to any part 
of the peritoneal cavity by mechanical 
means, ' 

Vigorous streptococci that remain behind 
develop within six hours a repellant or de- 
structive quality for leucocytes, and the 
lethal.combat is therefore begun and well 
under way before drainage, as ordinarily 
employed, can possibly exercise any bene» 
ficial action. In many cases, therefore, in 
which surgical drainage is employed, the 
patient recovers in spite of and not because 
of it. 

A moderate amount of even virulent or- 
ganisms, carried by the blood to the lungs, 
liver, spleen, kidneys, gastrointestinal tract, 
and bone-marrow, may be destroyed or elim- 
inated without the least harm to the patient ; 
but, if the same number of microorganisms 
are detained about a surgical field in the 
abdonimal cavity, or stagnate in a dependent 
pocket, they may generate myriads of others, 
and thus overwhelm the patient. 

In many cases, therefore, drainage as or- 
dinarily employed is superfluous, or even 
dangerous, and the rational method is to re- 
move all possible débris and infectious mat- 
ter by thorough irrigation, and then to leave 
one liter of salt solution—o.6 per cent—in 
the abdominal cavity; and, in order to pro- 
mote and to hasten natural drainage, this 
should be supplemented by an enema of a 
liter of salt solution, given while the patient 
is well under anesthesia and in the Trendel- 
enburg posture. 

Under this plan the patient is greatly 
stimulated, shock is minimized or averted,. 
the urifiary excretion is greatly increased, 
and thus toxic matters are more easily elim- 
inated without irritation to the kidneys or 
bladder, peritoneal infection is quickly elim- 
inated while yet minimum in amount, thirst 
is alleviated or entirely prevented, intestinal 
peristalsis is promoted, and consequently 
tympanites is of less frequent occurrence, 
and the early action of the intestines evacu- 
ates infectious matter thrown out into this 
canal by the blood-vessels of the villi. 

All these factors combined reduce mortal- 
ity after abdominal sections, relieve pain, 
lessen discomforts and complications of the 
first forty-eight hours, and finally hasten the 
recovery of the patient. 

The cases in which peritoneal. infusions 
may be dangerous, and should not therefore 
be employed, are (a) ascites accompanying 
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the surgical lesion, which indicates that the 
natural peritoneal drainage is already defi- 
cient—therefore to add an additional burden 
through the saline infusions is not advisable; 
and (b) general purulent peritonitis. 

After a:critical review of drained cases, 
Clark feels justified in greatly reducing the 
conditions in which gauze packing may be 
indicated. He does not believe that gauze 
is of any great service as a conducting 
medium ; it appears.to act as a plug to keep 
the external opening patulous and to pre- 
vent the closure of the drained area by nor- 
mal granulation tissue. He believes that the 
evidence of the greatest skill is the absence 
of gauze packing or other surgical drainage, 
and he must be the most skilful surgeon 
who neglects to use gauze packing under 
the following conditions: 

1. In appendicitis when the peritoneum 
and tissues adjacent to the appendix are in- 
filtrated with inflammatory products, pre- 
venting a secure closure of the stump after 
amputation.of the appendix, and when the 
appendix has ruptured and either caused a 
localized ‘abscess or a general peritonitis. If 
the operation can be performed early, when 
the inflammatory process is confined to the 
dependent part of the appendix, never drain. 

2. In localized collections of pus in the 
pelvis, either the abscess sac should be enu- 
cleated cleanly, and the abdomen closed 
without surgical drainage, or it should not 
be opened through the abdomen if it is. too 
adherent to be enucleated safely. These 
cases are, par excellence, the ones for in- 
cision and drainage through the vagina. 

3. A drain should only be employed in 
suture of the intestine when there is doubt 
concerning the integrity’ of the suturing. 

4. In cases of excision of fistula leading 
from the intestines to the abdominal wall, 
it is safer.to pack a gauze drain down to 
the sutured areas in the intestine. 

5. In purulent peritonitis, as the usual 
avenues for the absorption of fluids from the 
abdominal cavity are closed, an endeavor 
should be made to supplement them by 
thorough irrigation of the abdominal cavity, 
and free drainage. The drain should be a 
large one, and, if necessary, in addition to 
a central opening in the abdomen, lateral 
openings in the flanks may be made. This 
method of treatment in these cases with 
grave prognosis gives the patient the best 
chance of recovery. 

Wiggin, commenting on Clark’s paper, 
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asserts that the low rate of mortality that 
Wiggin has had in his work has been due 
largely to the use of the saline solution and 
to peroxide of hydrogen. Humiston has not 
drained two per cent of his cases since the 
first publication of Clark’s. monograph. 

Kelly has not used drainage of late, but 
in cases of septic foci that cannot be re- 
moved, or where there is burrowing, he 
walls off, or sequestrates, the infected area 
with a loose gauze pack, until the intestines 
have thrown out a protective barrier. Such 
a drain he leaves in six or eight days. 

Baldy says that since he observed cases 
of Baer treated without drainage when 
every one else was draining, he has given 
up the drainage-tube. This was before leav- 
ing salt solution in the abdominal cavity was 
heard of. He never leaves fluid; and be- 
lieves that the fluid has nothing to do with 
the result. Carstens holds that it is better 
to have the peritoneal cavity absolutely dry 
than to_be throwing a quantity of fluid into 
it. Wathen has not “drained “%#hrough the 
abdominal incision, or in an abdominal oper- 
ation, for three years. He has been scrup- 
ulously careful to wipe away all the fluid, 
whether blood or pus, that could be found, 
and has closed the cavity without drainage. 
He believes that thus he has had less peri- 
tonitis, less distention of the abdomen, a 
lower mortality, and patients get well more 
rapidly. Deaver is not at all in favor of 
doing away entirely with abdominal drain- 
age. Gordon believes that an appendiceal 
abscess, as a surface abscess, should be 


drained. For a good many years he has not 


drained. He does not indorse Clark’s idea 
of filling up the pelvic cavity with fluid, but 
he believes that a saline infusion allays the 
thirst and influences prompt action of the 
kidneys. Bovee points out that Clark simply 
advocates washing out the abdominal cavity 
with fluid, and leaving a small amount be- 
hind. Henry, after trying the saline solu- 
tion, now walls off the pelvic cavity or ap- 
pendix, wipes out the pus, flushes the cavity, 
dries it carefully, and closes it up. As to 
drainage, he believes it wise to drain when 
there is doubt. Kolisher asserts that, in 
experiments made in Schauta’s clinic, the 
patients that became infected with virulent 
streptococci died, salted or unsalted. The 
only thing that can be gained from a rapid 
absorption of the saline fluid is an improve- 
ment of the action of the patient’s heart, and 
a quicker elimination of toxins through the 
eliminatory organs. He does not believe in 








‘iodoform gauze. 
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Clark’s theory, method, nor the saline treat- 
ment. Watkins does not believe that it is - 
impossible to localize septic matter in the 
peritoneal cavity, and that in the study of 
abdominal drainage the lymph current, if 
not of much importance as drainage, can 
have but little effect upon the lymphatics. 
Dudley has no difficulty in draining with 
Smith is of the opinion 
that drainage of the general cavity is not 
only useless but harmful. When there is a 
walled-off cavity that is septic it should be 
drained, or, rather, it should be packed with 
iodoform gauze, which serves the double 
purpose of absorbing the septic contents of 
the circumscribed cavity, and of stimulating 
the walling-off process. 





TREATMENT OF PSOAS ABSCESS BY 
INCISION. 


A group of cases of psoas abscess, cover- 
ing a period of ten years, in the Children’s 
Hospital, Boston, has been studied by 
Lovett (Boston Medical and Surgical Jour- 
nal, May 16, 1901), to ascertain the value of 
treatment by incision, 

Of the 54 cases, 32 were boys, 21 were 
girls, and the sex of one case is not stated. 
The age ranged from two and one-half to 
fourteen years. The location of the verte- 
bral disease was as follows: dorsal, 11 ; dor- 
solumbar, 17; lumbar, 23; not given, 3 
cases. The abscess was on the right side 
21 times, on the left side 24 times, 4 times 
on both sides, and in 5 cases the situation 
was not definitely described. The tempera- 
ture before operation was high in 12 cases 
and practically normal in 37; its character 
was not indicated in 5Cases. The modes of 
operation were a simple incision in the iliac 
region, a simple incision in the lumbar 
region, or an incision in both regions. With 
regard to recumbency after operation, in 45 
cases, where the notes kept were definite, the 
period was as follows: Two to four days, 
4 cases; two weeks, 3 cases; two to four 
weeks, 8 cases ; one to two months, 19 cases; 
two to seven months, 11 cases. Nephritis 
caused death in 5 cases, tuberculous menin- 
gitis in 2 cases, and 1 case died suddenly, 
probably from a thrombus. The cause of 
death in other cases could not be ascertained 
definitely. Of the 49 operative cases, 17 are 
known to have died; 26 were alive in the 
early winter of 1900-1901, and the results 
were not known in 6 cases. The sinuses are 

















open in 9 of the 26 cases, and closed in the 
other 17 cases. 

As far as mortality and functional results 
are concerned, these seem to make it appear 
a justifiable operation net attended with an 
unreasonably high percentage of mortality 


in a disease whose*death-rate is high with- . 


out operation. 

The practical conclusions of Lovett’s 
paper are that fever is not necessarily an 
accompaniment of psoas abscess formation ; 
that where it does occur the prognosis is 
not so good as where it is absent; that the 
best method of operating is by a lumbar 
or by an iliac incision, preferably the latter. 
On general principles it seems best to avoid 
recumbency for long periods, and this, of 
course, makes drainage by an iliac incision 
almost impossible. It seems, therefore, best 
to put on a plaster jacket almost immedi- 
ately after the operation to enable the patient 
to sit erect and to enable the abscess to drain 
almost from the first. In,this way Lovett 

has obtained better results than by any other 
method. 





TREATMENT OF ACNE. 


BROWNLIE (New York Lancet, May, 
1901) finds that ichthyol is very beneficial 
both in acne vulgaris and acne rosacea. The 
best results are obtained when external 
and internal treatments are combined. In 
some cases of acne rosacea in which the 
skin is too thin and irritable to bear even 
weak solutions, the internal administra- 
tion of ichthyol alone, with steaming, will 
be sufficient: ~ 

Brownlie generally begins with five grains 
of ichthyol thrice daily after food, increas- 
ing the amount to 10 grains. Every night 
and morning the face is steamed for fifteen 
minutes, and is then washed with ichthyol 
soap. The lather is allowed to dry on the 
face, after which it is gently washed off with 
water. After each washing ichthyol salve, 
if it can be borne (often combined with 
ammoniated mercury), is applied. 

In acne vulgaris, after steaming, strong 
sulphur and ichthyol soap is used with brisk 
rubbing with a flesh-glove. 

_. The diet is regulated. Ichthyol itself re- 

lieves mild cases of constipation; but, if it 
does not, a compound pill of iridin and 
euonymin or podophyllin may be given.— 
, Monthly Cyclopedia, July, 1901. 
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» was discharged cured. 








843 





FIRST SYMPTOMS OF ACQUIRED 
SYPHILIS. 


Descuamps (Bull. de Acad, Royale de 
Méd., No. 3, 1901) states as the result of his 


--observations : 


(a) That syphilis, from the moment the 
virus begins to act at the site of the primary 
sore, takes in its evolution exactly,the same 
course as the vaccinia: (1) Itching, some- 
times intolerable, but never absent; (2) dif- 
fuse redness, sometimes confined to a small 
area, at the same time as the pruritus; (3) 
the formation of a small, reddish papule; 
(4) then a vesicle, a little larger than the 
papule, the liquid from which soon dries 
and forms a scab; (5) next a pustule which 
is surrounded by a small inflammatory area 
—then follows healing as in vaccinia; (6) 
on this follows a depressed wound with a 
protruding border and induration; (7) 
finally the typical indurated chancre. 

(b) That the abortive treatment should 
prove successful if instituted at the onset; 
it has proved efficacious even when insti- 
tuted as late as the vesicle period. 

(c) That abortive treatment is absolutely 
useless, as experience has shown, when in- 
stituted in the pustular period. 

(d) That reinoculation alone may pos- 
sibly make this demonstration of the abor- 
tive treatment absolute. 





TREATMENT OF INTESTINAL OBSTRUC- 
TION WITH THE BELLADONNA 
PREPARATIONS. 


GATHGENS (Miinchener Med. Woch., 
April 23, 1901) reports the case of a 
woman, aged sixty-four years, that pre- 
sented herself for treatment with the char 
acteristic symptoms of acute obstructiom 
She was immediately given a hypodermic in- 
jection of .003 grain of atropine sulphate; 
this was followed six hours later by a second 
injection of .0o2 grain of atropine. Three 
hours later the patient passed wind and 
feces. On the following day, as the patient 
complained of pain in the left iliac region, 
with some stiffness of the rectus muscle on 
this side, she was given .O15 grain of the 
extract of belladonna every four hours. 
After six doses the rectus muscle entirely 
relaxed, and the patient had a large stool. 
On the following day. she spontaneously 
passed feces and flatus, and soon afterward 
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PLEURAL AND PERIHEPATIC COMPLICA- 
TIONS OF ‘APPENDICITIS. 


LaPeEyRe. (Rev. de Chir., Nos. 4 and 5, 
1901), from the standpoint of anatomy. and 
pathology, concludes as follows: (1) Pleur- 
isy, secondary to appendicitis, always in- 
volves the right side; (2) it is always sec- 
ondary to a subphrenic abscess and never 
occurs alone; (3) the perihépatic abscess is 
always primary, and bears no relation to the 
involvement of the pleura. 

The extension of the lesion from the right 
iliac fossa to the diaphragm is always un- 
interrupted. 

Autopsies have shown: (1) Inconstancy 
in the degree of the lesion of the appendix, 
and inconstancy in the relation of the retro- 
cecal fossa to the appendix; (2) that the 
retrocecal fossa, when enlarged, always ex- 
tends without interference in the direction 
of the parieto-colic zone, as far as the liver 
or pleura; (3) that suprahepatic and sub- 
phrenic abgcesses are never the result of 
metastasis, but are always the result of ex: 
tension by continuity. 

The perihepatic abscess is only a conse- 
quence of intrahepatic infection. The sub- 
phrenic abscess and the hepatic lesions are 
absolutely distinct and not associated; ex- 
cept in the case of pyemia, the course of the 
infection is totally different in the two cases. 
In the case of the liver, the portal vein is 
without doubt the vehicle of infection. The 
pyelophlebitis is primary, and it follows 
along the ramifications of the portal vein. 
The subphrenic abscess and the pleurisy are 
completely independent of the hepatitis, and 
the infection may extend to the diaphragm 
and pleura from the appendix in any one of 
three ways: (1) By the cellular tissue; (2) 
by the parietal lymphatics; (3) by the peri- 
toneum. 

The symptoms of the supra- and sub- 
phrenic complications of appendicitis are at 
the onset those of an acute attack of appen- 
dicitis—pain-at McBurney’s point, vomiting, 
constipation, elevation of pulse and often of 
temperature. These complications bear no 
direct relation to the intensity of the lesion 
in the appendix, and they-are just as likely 
to follow a simple case of parietal appendi- 
citis as they are to follow one that has gone 
on to perforation. Often at the end of 
forty-eight hours after the onset of the ap- 
pendicitis the peritoneum becomes involved, 
and, after that, the complications are soon 
evident. The hepatophrenic phase does not 
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succeed brusquely to this peritoneal exten- 
sion, but is preceded by the symptoms of 
localization in the right iliac fossa, then by 
involvement of the right side of the abdo- 
men, up to the hypochondriac region. In all 
of the reported cases this intermediate phase 
has been characterized by a zone of pain, by 
profound resistance, by pitting on pressure, 
and by absence of resonance, beginning in 
the right flank and’gradually extending to 
the hypochondrium. This extension is char- 
acterized by elevation of temperature and 
pulse, and-a sensation .of general malaise, 
either with or without vomiting. 

The. hepatophrenic phase or stationary 
period lasts from four to eight days, and 
corresponds to the development of the sub- 
phrenic abscess that precedes the pleurisy. 
All the general symptoms are accentuated, 
the facies becomes shriveled, there is marked 
respiratory anxiety, and the fever varies 
between 38.5° and 39.6° C., with evening 
exacerbations; the pulse is of poor quality, 
small, rapid; and compressible. In some 
cases the fever is but slight and not in pro- 
portion to the degree of extension of the 
disease or the size of the purulent focus. 
The pain is violently sharp, with its maxi- 
mum intensity at McBurney’s point, and it 
is increased by all movements of respiration. 
In nearly all of the reported cases the pain 
has radiated to the right shoulder, a point of 
great diagnostic importance. The dyspnea 
is marked, with palpitation of the alz of the 
nose, and there is marked tendency to cya- 
nosis. As a rule the respirations are very 
superficial. The pain accentuates the dysp- 
nea and forces the..patient to remain. in 
the dorsal position. An incessant dry cough 
and a “stitch in the side” are early symp- 
toms. These do not indicate that pleurisy 
is present, but only show that the inflamma- 
tion has reached the diaphragm. As a rule, 
these symptoms may be noted before there 
is any involvement of the pleura. Their 
presence is not enough to precisely locate 
whether the abscess is supra- or subphrenic. 
Hiccough, which may be persistent, and 
jaundice may be inconstant symptoms. The 
physical signs vary as to whether the abscess 
is supra- or subhepatic. The symptoms of 
the subhepatic variety are edema of the ab- 
dominal wall, enlargement of the subcutane- 
ous veins, marked tumefaction below the 
false ribs, and sometimes fluctuation. In the 
suprahepatic variety, which is much the 
more frequent, there is no edema and no 
tumefaction beneath the false ribs ; there is, 

















however, a marked induration, extending 
from the right iliac fossz to the hypochon- 
drium, involving all of the right side of the 
abdomen. Auscultation and percussion over 
the right chest give signs that are very..an- 
alogous to a purulent pleurisy. 

The pleural phase is easily confused with 
the preceding, and it is impossible to-deter- 
mine exactly just when it begins. Soon, 
however, there is:a new aggravation of all 
the general symptoms and the fever becomes 
hectic. In some:cages a “stitch in the side” 
in the region of the nipple has been noted. 
The pleuritic souffle.and egophony may usu- 
ally be noted as additional physical signs. 
In the case of pyopneumothorax the souffle 
is amphoric, and the hippocratic succussion 
splash may, as a rule, be easily observed. 
The prognosis is very grave, death usually 
resulting in from fifteen to thirty days, un- 
less there is prompt surgical interference. 
The diagnosis is difficult, and it is sometimes 
impossible to accurately determine whether 
the purulent collection is in the thorax or in 
the abdomen ; when the abscess is subhepatic 
it is relatively easy to establish the abdom- 
inal site of, the purulefit collection by the 
fact that cough and dyspnea, are absent, pain 
is less severe, does:not radiate toward the 
right shoulder, and the'signs of the purulent 
collection are quite clear, being limited to 
that part of the thorax lying beneath the 
false ribs. There is no absence of resonance, 
no alteration in the vesicular murmur, no 
souffle nor egophony. It is extremely diffi- 
cult to discover whether the abscess is peri- 
or intrahepatic. The type of the fever is 
the symptom that makes the diagnosis. In 
the intrahepatic abscess the type of the fever 
is frankly intermittent, while in the subhe- 
patic abscess the fever is of a simple type. 
When the abscess is suprahepatic, the diag- 
nosis as to whether the abscess.-is still con- 
fined below the diaphragm or has extended 
to the pleura is always difficult. Subphrenic 
abscess gives practically the same symp- 
toms as pleurisy—pain, dyspnea, etc.,. are 
identical in the two cases, as are also the 
physical signs. 

The ideal treatment of subphrenic abscess 
is a preventive one—that is, the removal of 
the infecting appendix at the onset of its in- 
flammation. When the perihepatic or pleural 
complications’ have developed, operation is 
indicated, and the surgeon may reach the 
abscess by éither the incision of Roux 
(opening the’ retroczcal'fossa) or by’ a 
double iticision in the hypochondrium and 
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the hepatic region. If the diagnosis of pur- 
ulent pleurisy is surely made, it is best to 


first perform laparotomy and then to 
evacuate the empyema. The mortality of 
these operations is high, and it is the best 
indication that the most desirable treatment 
consists in the removal of the appendix in 
the first symptoms of an acute attack. 





CHRONIC CONSTIPA TION AND THE 
ILEOCAECAL ORIFICE. 


An operation for the relief of chronic con- 
stipation that may be practical in some cases 
has been performed successfully by Mayo 
(quoted in Boston Medical and Surgical 
Journal, May 16, 1901) in two cases. He 
excised a part of the cecum, after the 
Heincke-Mikulicz pyloroplasty, making a 
large increase in the size of the aperture 
between the ileum and the cecum. 

Mayo believes that one of the many func- 
tions of the ileocecal opening is to prevent 
the too rapid emptying of the small bowel, 
and to maintain some pressure against peris- 
talsis until the process of small bowel diges- 
tion is properly finished. 





RESULTS OF RADICAL OPERATION FOR 
CANCER OF THE RECTUM. 


In 881 cases of excision of the rectum 
for cancer, KROCHLEIN (quoted in the Bos- 
ton Medical and Surgical Journal, May 16, 
1901) has found that eighty per cent are 
reported curative. In fourteen per cent the 
cure is said to be permanent. The best func- 
tional results are obtained when the resected 
gut is fixed at its normal site, and when the 
sphincter and anus are preserved. The peri- 
neal method is suitable in some cases. The 
sacral is most suitable for high-seated 
cancer, 

Kraske has obtained satisfactory results 
in 120 cases by the sacral method. A more 
radical procedure is the combined abdominal 
and sacral. methods. The abdomen is 
opened, and the superior hemorrhoidal 
artery is tied to permit a bloodless section. 
The mesocolon and mesorectum with their 
glands are removed. The usual sacral oper- 
ation is then done. 

Hochenegg emphasizes the necessity of 
preserving the sphincter if incontinence is 
to be prevented. He recommends denuding 
the retained anal segment of its mucous 
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membrane, and anchoring the proximal seg- 
ment of the bowel in its grasp. 

Wolfler attributes failure to prevent in- 
continence to the disturbed innervation of 
the tissues involved in the operation. 





OMENTAL FIXATION FOR RELIEF OF 
ASCITES FROM HEPATIC CIRRHOSIS. 


The following -anastomoses have been 
found in dogs.by injection by KUSNETZOW 
(quoted in the Boston Medical.and Surgical 
Journal, May 16,°t90t): Numerous ones 
between the veins of the stomach wall which 
empty into the Superior gastric vein, and 
those which empty into the large vein along 
the greater curvature; a direct connection 
between the vena gastroduodenalis and du- 
odenojejunalis, and an anastomosis between 
these two and the portal vein trunk through 
the pancreatic veins; anastomoses between 
the neighboring veins, which on one side 
open into the large and on the other side 
into the small mesenteric veins. 

These anastomoses permit the passage of 
the blood in ‘case of ligature of the portal 
vein from the part below to that:alpve a lig- 
ature of.the portal vein. 


Kusnetzow is convinced that ascites. due- 


to impeded portal circulation may be treated 
with excellent results by omental fixing. 
Without previous omental fixing, it has been 
found that complete ligation of the portal 
vein rapidly causes death, and that omental 
fixing enables animals to bear a double 
ligating of the portal vein—a complete one 
in its middle part (above the entrance of the 
gastrolienalis), and an incomplete one near 
its entrance to the liver. Complete ligating 
below the vena gastrolienalis caused death 
in a few hours even after previous omental 
fixing. The incomplete ligating of the por- 
tal vein in its middle part.caused stasis, as- 
cites and bloody diarrhea that was transi- 
tory. Kusnetzow also found that the super- 
ficial epigastric veins dilate markedly after 
omental fixing, resembling the “caput 
medusz” seen with hepatic cirrhosis. 





ACCIDENTAL INOCULATION OF CANCER 
IN A FRESH WOUND. 


An experience emphasizing the import- 
ance of taking great care, during the re- 
moval of a cancerous growth, to go wide of 
the disease to prevent inoculation is related 
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by Casot (Boston Medical and Surgical 
Journal, May 16, 1901). 

The patient was a man of fifty-nine, with 
a cancer high up on the anterior wall of the 
rectum. An opening was made through a 
Kraske incision into the rectum posteriorly. 
The cancer was dragged down into this 
opening and removed through it. During 
this manipulation the cauliflower-like juicy 
growth was rubbed about in close contact 
with the wound made by the Kraske opera- 
tion. Two months after the first operation 
a second was done for closure of the pos- 
terior opening in the rectum. Healing oc- 
curred by first intention, and the patient re- 
mained well for about two years. At the 
end of this period a hardening of the tissues 
behind the rectum was noticed. There was 
removed by operation a mass about as large 
as an egg, flattened in the anteroposterior 
diameter, and extending from the mucous 
membrane of the rectum backward along the 
sacrum, to which it was firmly attached. 
After a thorough examination this condition 
was diagnosed as adenocarcinoma with 
colloid degeneration. Since this last opera- 
tion there have been ctit out little bits of 
hardened tissue in the scar. 

The scar in which the recurrence’ took 
plate was separated by'an interval of five or 
six inches from the*original seat of the 
growth, and the tissues between them re- 
mained healthy. Plainly, therefore, there 
was not a direct extension of the disease: 
The lympathic vessels from the seat of the 
original disease run upward to the lumbar 
glands. This anatomical relation, together 
with the absence of any lympathic structure 
in the recurrent nodule, removes, according 
to Cabot, any suspicion of this having been 
a secondary growth. The conditions, how- 
ever, were favorable to transplantation, as 
the cancer, torn and squeezed by forceps, 
was, rubbed for several minutes into the 
fresh wound. 





TREATMENT OF AN IRREDUCIBLE DISLO- 
CATION OF THE INFERIOR MAXILLA. 


KRraMER (Centralblatt fiir Chirurgie, No. 
14, 1901) reports the case of a girl that pre- 
sented herself for treatment five weeks after 
the accident. The dislocation being irreduc- 
ible, operative interference was decided up- 
on for its relief. The author made a hori- 
zontal incision on the under rim somewhat 
forward from the middle of the zygomatic 











arch, then upward, the last incision being 
only through the skin, partly loosening the 
masseter muscle from its attachment. There 
was then a thorough separation of the much 
stretched fibers of the outer lateral ligament 
and the external pterygoid muscle. On ex- 
posing the capsule of the joint, it was found 
to be uninjured. The dislocation was re- 
duced, and the wound was closed without 
drainage. The patient made an uninter- 
rupted recovery and regained the full use of 
the joint. 





TREATMENT OF INTESTINAL OBSTRUG- 
TION. 


MAuRANGE (Gaz. Hebdom. de Méd. et 
de Chir., June 23, 1901) states that the first 
rule in the treatment of acute obstruction 
should be to prevent the giving of purga- 
tives and forced lavage. The medical treat- 
ment of acute cases may be by opium, bella- 
donna, applications of ice to the abdomen, 
immobility in bed, diet practically absolute, 
and the injection of salt solution. The indi- 
cations for opium are: (1) To moderate per- 
istalsis; (2) to overcome spasm; (3) to 
combat meteorism. It may be given-by the 
mouth in the form of the.extract, or hypo- 
dermically as morphine. If the latter 
method is chosen, it is best to combine it 
with sparteine. Atropine has been sug- 
gested as a valuable drug to combine with 
the morphine in those cases where the vom- 
iting is severe, but the author is opposed to 
its use because of the inhibitory action of 
this alkaloid upon the secretions. Objection 
has been raised to the use of opium for the 
reason that it tends to mask the symptoms 
and cause falsely a sense of security. This 
danger is easily avoided if one carefully 


watches the pulse, facies, vomiting, the de-- 


gree of meteorism, and the passage of wind. 
Immobility in bed, opium,’ and low diet tend 
markedly to moderate the peristalsis ; ice ap- 
plied in large quantities: over the abdomen 
combats the tendency to peritonitis and in- 
fection of the intestinal mucous membrane. 
Even when meteorism is extreme, capillary 
puncture is absolutely contraindicated, as it 
is very likely to be followed by peritonitis. 
Lavage of the stomach is a palliative and 
valuable adjuvant in the treatment of acute 
obstruction. It immediately stops the vom- 
iting, and prevents its recurrence, by evacu- 
ating all the accumulated toxi¢ material, 
which otherwise would be absorbed and pro- 
duce profound depression. The lavage 
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should not be persisted in until the patient 
is fatigued; it is absolutely contraindicated 
in those patients who are very weak. Lavage 
under pressure, or the insufflation of the 
rectum with air or hydrogen, and abdominal 
massage, are dangerous, and should care- 
fully be avoided as a means of treatment. 
Electricity (one pole in the rectum and the 
other on the surface of the abdomen) may 
be tried, and sometimes with success, soon 
after the onset of the obstruction. It is con- 
traindicated in those cases with a weak heart 
or where there are symptems of a beginning 
peritonitis. Its effect has been most marked 
in ‘those cases of pseudo-obstruction, and 
occasionally in paralysis of the ileum. 

. The author reaches the following conclu- 
sions in regard to the surgical treatment of 
acute obstruction: (1) That laparotomy is 
the operation of choice in young and re- 
sistant patients operated on soon after the 
onset of the obstruction; (2) that enteros- 
tomy should be’ reserved for those patients 
enfeebled either by age, a prolonged medical 
treatment, or some anterior abdominal oper- 
ation, who have reached the last degree of 
fecal intoxication, or in whom the presence 
of cachexia points to the presence of cancer. 
There is little’ doubt,asto what is the opera- 
tion of choice in. cases of imperforate anus, 
strangulated hernia, invagination, obstruc- 
tion in the course of a tuberculous periton- 
itis, or as a complication of an abdominal 
tumor. In the treatment of paralysis or 
ileus, it is best to try electricity (as above) 
twice, at twelve-hour intervals, before pro- 
ceeding to do a laparotomy. Simple open- 
ing of the abdomen sometimes suffices to 
produce a complete cure in these cases. 

The diagnosis of chronic obstruction is 
usually easy ; the primordial cause is gener- 
ally constipation. Obstruction by feces is 
best treated by purgatives (castor oil) ; the 
saline and drastic purgatives are contraindi- 


- cated in these cases. The use of electricity 


has been followed by brilliant results. When 
given after the fecal mass has begun to 
break up, high enemas are a useful adju- 
vant. Abdominal massage, or hot or cold 
compresses to the abdomen, have also been 
found useful. It is most important to dis- 
cover the cause of the fecal stasis; it may be 
syphilitic or cancerous in origin. If the 
former, specific treatment is indicated ; if the 
latter, enterostomy or colostomy should be 
performed, depending upon the limits of the 
tumor and the general condition of the pa- 
tient. When the patient is markedly 














848 


cachectic, it is usually better to establish an 
artificial anus in the iliac region than to:per- 
form a radical operation. 





SUBCUTANEOUS RUPTURE OF THE iIG- 
AMENTUM PATELLAE TREATED BY 
SUTURE. 


BiaveL (Beitrage zur Klin, Chirurgie, 
Bd. 29, Heft 2) on the’basis of a clinical ex- 
perience of three cases, and a study of the 
not’ very copious literature,on this subject, 
strongly advises that rupture of the liga- 
mentum patella should be treated by imme- 
diate suture, since healing is more prompt 
and more assured than by the more con- 
servative procedure of splinting. 





DRY METHOD IN SURGERY. 


The dry ,method in surgery is one in 
which no fluid is used after the operation is 
begun. All sponging is done with pledgets 
of gauze used entirely dry. The wound is, 
under no circumstance, douched or washed 
out with any kind of;solution, even where 
pus is present. WALKER (Gynecological 
and Obstetrical Journal, August; 1901) for 
some time has operated exclusively by this 
method, excepting a few cases that hardly 
merit mention. In the last five years he has 
treated many puerperal uteri by the dry 
method, and regards this treatment as more 
safe and satisfactory than treatment by irri- 
gation. In his abdominal work Walker has 
employed irrigation in only a few cases, and 
these he believes would have been better 
without it. He no longer has any doubt that 
thorough aseptic work can be done by a 
technique from which all fluids have been 
excluded. 

He repeats that in clean cases. all that is 
to be feared is the skin of the patient, and 


the hands of the operator and those of his | 


assistants. With, therefore, a thorough 
system of hand-cleaning and disinfection, 
with boiled instruments and_ sterilized 
sponges and ligatures, there is safety in 
clean cases. The wound should be kept 
clean and dry, and it should be left in the 
best condition to resist infection to favor 
speedy healing. The control of hemorrhage 
is the first thing, and dry sponging and 
packing with dry gauze does this much bet- 
ter than the same moistened with water or 
any other fluid. After catching the bleed- 
ing points with forceps, a little pressure 
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with dry gauze will control all hemorrhage 
and leave the wound perfectly dry. 

Walker holds that all that can be done in 
many septic cases is to remove by operation 
the: dead parts, clean off the pus and de- 
tritus, and, by providing thorough drainage, 
give nature a chance to resist further in- 


. vasion of the hordes of germs that the opera- 


tor is forced to leave in the tissues. This 
cleansing Walker believes can be better ac- 
complished by wiping with dry gauze, with 
much less damage to the parts, than by moist 
sponging or irrigation. 

In- vaginal and intra-uterine work the dry 
method fully meets all requirements. Walker 
has not used continuous irrigation during 
plastic operations for twelve or fourteen 
years, and he has had suppuration rarely. 
Most of this period he has used only dry 
sponging. Curettings for endometritis, 
abortions, and even the large puerperal uteri 
are treated in the same way. He first uses a 
dull curette carefully and gently in all, and 
then wipes out with sterile gauze until it 
comes out clean. For non-puerperal endo- 
metritis he uses iodoform gauze, packing 
for from four to six hours only. In abor- 
tions and puerperal cases, Walker prefers to 
pack with plain sterile gauze after wiping, 
because it is*more absorbent. In these cases 


_a large quantity of gauze is used, packing 


the: uterus very full, and this is removed in 
from four to six hours. At_first it is a good 
drain, as it takes up all the moisture, but as 
soon as the meshes become clogged it acts as 
a plug, obstructing instead of favoring dis- 
charge. In these cases, excepting vaginal 
douches, Walker does not use a drop of 
water. He looks on irrigation as not only 
unnecessary but dangerous, 

For intro-uterine work Walker uses 
gauze prepared: in three sizes, packed in 
glass tubes; one or another is used accord- 
ing to the size of the uterus. No one touches 
the gauze. It is packed directly from the 
tube into the uterus. This simple device he 
has found of great advantage. 

He does not assert that all cases of. puer- 
peral fever are cured by wiping out the 
uterus; it is only in those in which the 
trouble is confined to the endometrium that 
relief can be given. When the infection has 
invaded deeper parts, more radical meas- 
ures are required. 

In the past two years Walker has per- 
formed at his sanitarium 262 operations on 
234 patients; with a mortality of five. There 
were. 163 clean cases, and in two of these 
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there was suppuration in the wound; the 
remainder of the cases, 161, healed absolute- 
ly aseptically. The infected cases were in 
all 71 in number, and of these there was no 
suppuration afterward in 47, and 24 were 
septic after the operation. Of the total 
number 72 were laparotomies, the remainder 
being general surgical cases, including 
breast incisions, herniotomies, craniotomies, 
bone cases, amputations (one at the hip), 
plastic operations, curettage, etc. 





OPERATIVE TREATMENT OF ACUTE 


ILEUS. 

LILIENTHAL (Medical Record, Aug. 31, 
1901) has operated, since 1893, on thirty- 
four patients for intestinal obstruction, and 
has forty-one per cent of recoveries. Be- 
sides these operations he has had the oppor- 
tunity to direct the treatment of a number 
of other cases that were operated on in his 
service, From this experience he has formed 
certain ideas concerning the operative treat- 
ment of acute ileus. The stomach should 
be washed out before operating, preferably 
before beginning the administration of the 
anesthetic. In the most desperate cases no 
general anesthetic should be employed. A 
small incision should first be made in the 
right iliac region; if it is at once obvious 
that the key to the difficulty is situated at 
that place, the wound should be enlarged 
and the operating proceeded with; but if the 
exploring proves negative, a long median 
incision should be immediately made. If a 
strangulation exists, the patient must not 
leave the table until it has been relieved. 
The possibility of the existence of more than 
one obstruction must be ever present. 

Enterostomy or colostomy should be per- 
formed only when there is the greatest dan- 
ger that the patient may die if the operation 
is prolonged. Lilienthal, however, would 
make one exception to this rule, and that is 
in cases of acute ileus from chronic obstruc- 
tion in the large intestine with enormous 
distention. Here it is best to perform colos- 
tomy as a means of temporary relief, with 
the hope of something more radical in the 
future. 

In making an artificial anus, the operator 
must be certain that the opening is above 
the occlusion. 

Gangrenous intestine should be at once 
resected. 

When there is great distention of the 
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small intestine, a sufficient number of small 
incisions opposite the mesentery should be 
made to evacuate as much as possible of the 
gaseous and liquid contents of the gut be- 
fore searching for the obstruction. Kocher 
has pointed out that the greatest danger in 
ileus is in absorption from the gut, 

Before having heard of systematic en- 
terotomy, Lilienthal began treating the dis- 
tended intestine in this manner, both in cases 
of true obstruction before searching for the 
lesion, and in the distention of peritonitis. 
He has continued to practice this treatment 
in suitable cases, and has found nothing but 
good that could be attributed to it. He has 
never noted a leak at the points of suture of 
the little openings. 

There is rarely, if ever, any advantage, 
says Lilienthal, to be gained by administer- 
ing cathartics after the strangulation has 
been relieved, and this is especially the case 
when there has been a copious discharge of 
intestinal contents through punctures or in- 
cisions, 

The doctor is convinced that exhaustion 
due to delay and to the persistent employing 
of purgatives is to blame for the majority 
of deaths that have come under his notice. 
He takes the stand that when a patient has 
recovered after internal medication, or 
massage and electricity, it is illogical to 
jump at the conclusion that an operation 
would have had a less fortunate result. 
Every recovery without surgery signifies 
that the disease was not a surgical one; 
while practically every death after opera- 
tion means that medicine has failed, and 
that surgery has finally been invoked to 
make the best of a bad case. 





GOLD-BEATERS’ SKIN COURT-PLASTER 
AS A DRESSING FOR OPERA- 
TIVE WOUNDS. 

For a number of years Day (Gynecolog- 
ical and Obstetrical Journal, August, 1901) 
has been using gold-beaters’ skin court- 
plaster as a dressing for operative wounds 
with exceedingly satisfactory results. He 
says that it is aseptic, antiseptic, and imper- 
vious to germ life; that it is thin and plia- 
ble, transparent, fibrous, and adherent; that 
it forms a light and comfortable dressing ; 
and that it is readily removed by applying 

moisture. 

After Day sutures a wound the surface of 
the skin about it is saturated with an anti- 
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septic solution. A dry strip of plaster about 
three inches wide is then fitted over the 
wound. The outside of the plaster is then 
thoroughly saturated with the solution. 
Bubbles of imprisoned air are pressed out to 
the edge of the plaster at the same time. In 
a few minutes the plaster is dry. It is Day’s 
practice, in dressing laparotomy wounds, to 
apply a strip of adhesive plaster, one inch 
wide and twelve inches long, transversely 
across the wound and abdomen to prevent 
undue tension on the stitches during the 
vomiting period. Over all is applied a layer 
of absorbent cotton to take up whatever 
drainage may occur. 

Should there be any bloody, serous, or 
other discharge from the wound, the isin- 
glass of the most dependent part of the 
plaster is softened, and the discharge is car- 
ried by gravity and capillary attraction to 
the edge of the plaster and absorbed by the 
cotton. As soon as the discharge ceases, the 
plaster dries and the wound becomes her- 
metically sealed. After about three days, 
when vomiting has ceased and union has 
begun, it is Day’s custom to remove the ad- 
hesive strip, and if any dry blood is seen 
under the plaster, to wash off the plaster 
and wound with an antiseptic solution. The 
wound is then dressed with a new plaster as 
before, this forming a dressing absolutely 
safe against infection, and incomparably 
more comfortable than the loads of material 
usually applied. 

Day has always sutured the tegumentary 
wound, but should it be desired to approxi- 
mate the skin surfaces of the wound with- 
out sutures, he can conceive of no better 
material than gold-beaters’ skin court-plas- 
ter for that purpose. 





“INOPERABLE” RECURRENT CANCER OF 
THE BREAST; RELIEF BY BEAT- 
SON’S METHOD. 


Led by Beatson’s success in treating re- 
current mammary cancer of an inoperable 
character by removal of the ovaries, ABBE 
(New York Medical Journal, Aug. 3, 1901) 
adds to the forty cases collected by Boyd 
seven that have come under his own obser- 
vation. Two of these seven cases of Abbe 
were notably successful, but the operations 
on the other five patients, though apparently 
successful, took place so recently that he 
does not care to accept the results already 
obtained as conclusive. Abbe remarks that 
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Boyd notes comparative success in thirty- 
five per cent of the cases in which oophorec- 
tomy has been performed, but observes also 
that little attempt had been made at selec- 
tion, 

The first case in which Abbe ventured to 
do a double oophorectomy was that of a 
woman, forty-two years old, who had been 
operated on ten months before for very ma- 
lignant carcinoma of the breast. Then a 
complete operation was done, the axillary 
lymphatics being removed, but recurrence 
took place in six months. Such was her de- 
plorable condition at the end of ten months 
that operation could not be thought of. The 
supraclavicular glands were also involved. 
Abbe then removed the full-sized ovaries, 
which were apparently normal, the left (cor- 
responding to the side of the original 
tumor) slightly adherent. In one week 
changes were noticed in the nodules nearest 
the scar of the first operation. In two weeks 
most of the nodules were becoming pale and 
flattened. In four weeks most of the nod- 
ules had disappeared. At eight weeks every 
vestige of cancer that had been left was 
gone, and the involved scar showed atrophy 
where the nodules had been. The fluid in 
her chest had not yet diminished. Four 
months after the removal of the ovaries the 
patient remains absolutely well. The fluid 
in the chest is subsiding, and causes no 
concern. 

The second case was that of a woman 
seventy years old, whose breast had been re- 
moved two years before for typical cancer, 
with a recent recurrence consisting of six 
nodules, three of them large, of the size of 
the end of a finger, and three of them small, 
and subcutaneous. There was also a large 
malignant ulcer. It would have been im- 
possible to remove the ulcer without resect- 
ing the ribs and pleura. It was nothing or 
oophorectomy. The ovaries were found to 
be atrophied and apparently normal. To 
Abbe’s surprise, the same _ retrograde 
changes that took place in the first patient 
began in the malignant tissue after the end 
of the first week. During the third week 
cicatrization began, and the ulcer acted in 
every way like a most healthy, healing ulcer. 
No medicine was given to the patient. The 
wound was simply washed with boric acid, 
and some rubber tissue was laid upon it. At 
eight weeks cicatrization of the ulcer was 
complete. During the third week the near- 
est nodule began to flatten; at the fourth 
week it had become umbilicated. At eight 











weeks it presented the appearance of a ring 
where the original nodule appeared. The 
larger nodules were also growing paler and 
flatter. Three and a half months after the 
operation the patient was in perfect health. 
The nodules showed less rapid progress, but 
were still slowly wasting in thickness, 
though covering the same area. 

A number of recurrences have been seen 
many months after an apparent cure by 
oophorectomy, but at least one case had 
continued for more than three and a half 
years without return. It is probable that the 
patients operated upon before the meno- 
pause will show the largest percentage of 
change, but the same effect seems to follow 
in patients as old as seventy years. In most 
cases reported there was a striking improve- 
ment in general health after the operation. 





CANCER, PARTICULARLY CUTANEOUS 
CANCER. 


The tendency is becoming more marked, 
observes ALGER (New York Medical Jour- 
nal, Aug. 3, 1901), to restrict the term “can- 
cer” to those anomalies of growth that are 
malignant and that originate in epithelial 
cells. The term “malignant” is now gener- 
ally applied to growths that have a poténtial 
capacity for recurrence or metastasis. 

Cutaneous cancer, like other varieties of 
the same disease, occurs most commonly in 
persons of middle life, being rare before 
forty. It is several times as common among 
men as among women, and of the total num- 
ber of cases, by far the larger part occurs on 
the face, favorite locations beng the lower 
lip and the regions about the wings of the 
nose and the eyes. Frequently the site has 
been occupied by some benign growth, such 
as a wart or a mole, and many times there 
is a history of constant, long-continued irri- 
tation of the part by picking or shaving, a 
fissured lip kept open by the stem of a pipe, 
or a mole on the forehead constantly rubbed 
by the band of a hat. In a few cases the re« 
mains of other diseases, like the scars of 
lupus or the leucoplakia of syphilis, with 
advancing years take on characteristics of 
malignancy and become cancerous. Clinic- 
ally, it is not always easy to distinguish be- 
tween benign growth of the skin and incipi- 
ent epithelioma, and it is only by microscopic 
examination that one can be certain of a cor- 
rect diagnosis, 

No internal medication has so far proved 
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of any value. In many cases, whether be- 
cause of the extent or the location of the 
disease, or because of the condition of the 
patient, operation is not to be thought of. A 
partial operation is worse than non-interfer- 
ence. Superficial epitheliomata, and those 
occurring in the very old, are much less in 
need of active interference, for both are 
commonly indolent. Growths in the vicinity 
of active lymphatics should be removed at 
the earliest possible moment. Removal of 
tissue for examination is a dangerous pro- 
cedure; there are many cases on record 
where, in this as in actual operation itself, 
cancer cells have been disseminated through 
previously healthy tissues. Instruments 
that have been in contact with cancerous 
tissues are a constant source of danger to 
the heaithy tissues of that person till they 
have been disinfected. The same danger 
makes the operation under infiltration an- 
esthesia objectionable. - 

In those epitheliomata in which lymphatic 
involvement has not yet taken place or is not 
to be dreaded, removal by some caustic will 
often be consented to by a patient that would 
refuse an operation, and the results should 
be equally as good. Arsenic, which has a 
selective affinity for cancer cells, is to be 
preferred to chloride of zinc or caustic pot- 
ash, which cause destruction of diseased 
and healthy tissues alike. In the caustic 
treatment, as in others, thoroughness is the 
main thing, and superficial caustics, like car- 
bolic acid and nitrate of silver, often do 
more harm than good. Arsenic, whether 
used as a paste or as a solution, causes a 
necrosis of cancerous tissue, and by the in- 
flammatory action excited destroys the low 
vitality of cancer cells far beyond the range 
of its actual application, and in this way 
reaches outlying cells that would not be in- 
cluded in an operation by the knife. The re- 
sulting wound is a foul one to the eye, but 
more likely to yield a good result than if it 
were aseptic. It rapidly fills in with granu- 
lation tissue and often gives a surprisingly 
good cosmetic effect. The great drawback 
about the method is that it has no certain 
action when the lymphatics are involved. 
When the lymphatics are actually involved, 
the knife is the only resort giving any rea- 
sonable promise of success. In well marked 
cancer where dissemination is taking place, 
amputation will often in the end prove the 
most conservative policy. The glands should 
be dissected out as thoroughly as possible, 
and the danger always be borne in mind of 
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infecting a healthy wound during the pro- 
cess of operation itself. 

The inoperable cases must be treated pal- 
liatively according to their individual needs, 
dressed with antiseptics and deodorants. If 
painful, the lesions must be sprinkled with 
some analgesic that gives long-continued re- 
lief, 





BLOOD IN SURGICAL DIAGNOSIS. 


After an extended study of conditions of 
the blood, Casot, BLAKE, and HUBBARD 
(Annals of Surgery, September, 1901) con- 
clude that at the end of complete anesthesia 
there is commonly a slight leucocytosis ; that 
at the end of an operation there is much 
leucocytosis in one-half the cases, and almost 
always a distinct increase over the number 
of leucocytes found at the end of complete 
anesthesia; that the blood at the end of 
operations for malignant growths is not 
necessarily much impoverished, in favorable 
cases usually recuperating rapidly; that 
hourly variations in the white-cell count may 
happen in conditions other than in the pre- 
perforative stage of typhoid fever, and may 
be present in health also; and that violent 
physical exertion produces conditions in the 
blood that pass the normal and may be iden- 
tical with those found in a state of disease. 





IMPORTANCE OF THE CYSTOSCOPE. 


GotpBerG (Centralblatt fiir Chirurgie, 
July 27, 1901), writing on this subject, says 
that he has in the last year performed 150 
cystoscopies, twenty-two upon men and the 
rest upon women. 

In eighty-five cases the bladder was found 
to be diseased; in thirty-seven cases the 
cystoscope enabled him to determine that 
the bladder was healthy. Twenty-one pa- 
tients suffered from tumor of the bladder, 
and in fourteen of these the tumor was lo- 
cated and its progress noted by means of the 
cystoscope. Seven cases were not examined 
in this way, not because it was impossible, 
but because it seemed unnecessary. 

Goldberg believes that almost all tumors 
can be examined by the cystoscope; at least 
he has personally not failed to make a suc- 
cessful examination. Although there are 
many tumors the presence of which can be 
determined without the aid of this instru- 
ment, a certain number of tumors can be 
diagnosed only by means of the cystoscope. 
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Stones as a rule can be found by employ- 
ing other instruments, but not always. 
When there is much inflammation or ulcera- 
tion, or when the stone is incrusted, the 
cystoscope may be needful to the forming of 
an accurate diagnosis. In-tuberculous ul- 
ceration of the bladder, Goldberg as a rule 
avoids the use of the cystoscope. Very few 
of his prostatic cases were subjected to 
cystoscopy, since the procedure is somewhat 
difficult and painful. When operation has 
been decided on, particularly when the ope- 
ration is to be by the galvanocautery knife, 
Goldberg believes the cystoscope should be 
used. Certain minor points in technique are 
advised, the most noteworthy being that in 
regard to local anesthesia. When a bladder 
forcibly contracts under the stimulating in- 
fluence of even small injections, before cys- 
toscopy, he injects 50 cubic centimeters of 
antipyrin. This, says Goldberg, makes the 
bladder much less sensitive to dilatation than 
does cocaine. He advises injections of silver 
nitrate, I :500 to 1:1000, if the cystoscope is 
to be introduced into bladders that are likely 
to be infected. 





OPERATIONS FOR STONE. _ 


Lithotrity was performed by Apams 
(quoted in Cutaneous and Genito-Urinary 
Diseases, October, 1901), during a little 
over two years’ service in India, in 153 men 
and.8 women.  Lithotomy also was per- 
formed in 36 other cases. These last opera- 
tions were done only when the crushing 
operation was found to be impossible or in- 
advisable. 

The contraindications to lithotrity in boys, 
according to Adams, are: (1) When there 
is marked cystitis; lithotomy drains the 
bladder and cures both diseases. (2) When 
there is much difficulty in passing the in- 
struments. (3) When the stone is too large 
or too hard for the necessarily small instru- 
ment. (4) When there are indications of 
advanced kidney disease or of great debility, 
the shock of the cutting operation seems less 
severe, probably because it is shorter. The 
contraindications in men are: (1) When the 
instruments cannot be passed. (2) When the 
stone is too large and cannot be grasped. 

Adams did not find a stone too hard for 
the lithotrite. In tight strictures perineal 
section served both for the stricture and for 
introducing the crushing instrument. He 
found that in lithotrity the injection of a 
drachm of sweet oil into the urethra before 
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beginning operation gave an advantage. In 
boys over fourteen a full-sized lithotrite was 
used, 

The mortality was considerably higher in 
the lithotomies than in the lithotrities. In 
thirty-six operations of the former there 
were three deaths, while of the latter in ror 
operations there were only three deaths. 

There were nine cases of urethral calcu- 
lus, of which four were extracted through 
the meatus, three after incision of the 
meatus, and two by external urethrotomy 
(one perineal and one penile). 

In the lithotomies the patients were from 
three to seventy-five years old. The stones 
weighed from 70 grains to 4% ounces. In 
the litholapaxies the ages ranged from one 
and a half years to over eighty years. The 
stones weighed from 1% grains to 4 ounces. 





TOTAL EXTIRPATION OF THE URINARY 
BLADDER. 

A digest of ninety-six cases of total ex- 
tirpation of the urinary bladder has been 
prepared by BovéeE (quoted in Annals of 
Gynecology and Pediatry, August, 1901), 
after examining which he presents the fol- 
lowing conclusions: 

Until a more satisfactory plan of disposal 
of the ureters is found, cystectomy should 
never be undertaken for conditions other 
than exstrophy, when partial extirpation of 
the organ is possible. Even a very small 
part of the bladder into which the ureters 
may be debouched is practically free from 
danger of infection incident to bowel grafts, 
and further, such disposition of the ureters 
is more easily executed. 

For exstrophy of the bladder the Maydl 
and Pozzi operations are quite satisfactory, 
though the danger of infection seems ever 
present. 

Rectal graft of the ureter in its continuity 
and skin-grafting of this duct are highly 
dangerous. 

Ureterovaginostomy is practically free 
from the danger of ascending infection, 
though it gives far from perfect results. 

Urethral graft of the ureter seems free 
from the danger of infection, but the con- 
stant dribbling of urine is but slightly 
ameliorated by the use of a urinal. 

The Mauclaire-Gersung operation is wor- 
thy of further application, inasmuch as it 
provides for both sphinctered bladder and 
bowel. 
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PRIMARY TREATMENT OF INFECTED 
WOUNDS WITH TINCTURE OF IODINE. 


Disinfecting a wound thoroughly after in- 
fection has occurred, even though the asep- 
tic treatment of wounds is now almost ideal, 
says Beck in the Medical Record of August 
3, 1901, is yet practically impossible. 

A drug that would penetrate the deeper 
layers of the infected tissue is the great 
desideratum. This permeating power is 
found to some extent in tincture of iodine. 
3eck has used it methodically in all infected 
wounds, and he considers all wounds that 
are not inflicted by the aseptic surgeon in an 
aseptic field as infected. He applies the 
tincture liberally once over the carefully 
dried wound surface. Fifteen minutes after- 
ward, examination of the tissues shows evi- 
dence of permeation, and no cultures can be 
obtained from such areas. If the bacteria 
are not destroyed, the soil is rendered un- 
favorable to their further development. 

In Beck’s cases no general disturbance 
has yet been observed in the large number 
of patients on whom the iodine treatment 
has been tried, although in two cases iodine 
reaction was. found in the urine three and 
four hours after the application. The fur- 
ther treatment was carried out on general 
principles. 





REMOVING THE FEMALE URINARY 
BLADDER FOR MALIGNANT DISEASE. 


The operation of removing the bladder of 
females for malignant disease has not re- 
ceived, according to MANN (quoted in An- 
nals of Gynecology and Pediatry, August, 
1901), enough attention in this country. He 
reports two cases, both of which recovered 
from the operation. From literature he has 
collected fourteen cases more. A study of 
the sixteen cases leads him to believe that 
in certain malignant diseases of the bladder 
total extirpation is a justifiable operation, 
offering no serious difficulties to an experi- 
enced surgeon in abdominal work, and 
giving the patient a chance to exist in 
comfort. 

Diagnosis can be made by the symptoms, 
with the cystoscope, by palpating, and by 
examining the urine. Treatment may be re- 
moval through the urethra, the vaginal sep- 
tum, or by suprapubic cystotomy. The 
operations are: the removal of the growth 
and its base; resection of part of the blad- 
der; or cystectomy. Indications for total 
removal are multiple growths, return after 
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removal, extensive involvement of the base, 
and extension of cancer of the cervix uteri 
into the bladder. The ureters need no at- 
tention at the time of the operation, as by 
the removal of a part of the anterior vaginal 
wall they will discharge into the vagina. If 
possible, the ureteric openings into the blad- 
der should be left intact. This will rarely be 
possible: Mann does not believe in uretero- 
intestinal anastomosis. The vagina can be 
used as a receptacle for the urine, as has 
been done by Pawlik. If this be done there 
will be little danger of infection traveling to 
the kidneys, as the newly made bladder can 
be kept clean. The operation is done in the 
Trendelenburg position. The peritoneum 
over the bladder being cut, the bladder is 
enucleated by the fingers, and the base, with 
the anterior vaginal wall still attached, is 
removed. The uterus is then removed and 
the peritoneum closed over the floor of the 
pelvis. 





CANCER OF THE INTESTINE. + 


The operative experience of Lunp (Bos- 
ton Medical and Surgical Journal, Aug. 29, 
1901) consists of only three cases of cancer 
of the intestine, but he has been able also to 
follow a considerable number of cases in 
the practice of colleagues. 

He believes that the diagnosis is frequent- 
ly made too late, and that in cases which ree 
sort to the physician early in the disease, 
with vague or uncertain intestinal symp- 
toms, including loss of weight, in patients 
past middle life, the physician should never 
forget the possibility of intestinal cancer, 
nor omit to carefully exhaust all means of 
diagnosis at his disposal, unless he is willing 
to be responsible for the frequently rapid 
progress of the trouble to an incurable 
stage. 

The author believes that operation is indi- 
cated absolutely in all cases in which a tu- 
mor is suspected of being a cancer of the 
intestine after careful eliminative diagnosis. 
If a benign tumor or obstruction is found 
so much the better. Operation is indicated 
where the symptoms point to a probability 
of stenosis of the bowel, whether a tumor is 
palpable or not. Exploratory operation is 
indicated whenever vague intestinal symp- 
toms associated with loss of weight in per- 
sons past middle life lead to the suspicion of 
intestinal cancer. Exception should be made 
of cases of general metastases of the peri- 
toneum, cancer of the liver, etc., in which 
event no radical operation can be proposed, 


THE THERAPEUTIC GAZETTE. 


but all operative measures must be directed 
to palliation. With regard to the nature of 
the operation, that must be determined at 
the time in accordance with the nature of 
the individual case. Excision of the growth 
with immediate union of the ends of the 
bowel is the ideal to be sought. Intestinal 
anastomosis and enterostomy are merely 
palliative measures to be undertaken where 
the former is impracticable. 





THE PRESENT INDICATIONS FOR OPER- 
ATION IN GASTRIC ULCER. 


After discussing the experience of dis- 
tinguished students of the treatment of gas- 
tric ulcer, CaBot (Boston Medical and Sur- 
gical Journal, Aug. 29, 1901) presents a con- 
densed statement of the present indications 
for surgical treatment as follows: 

1. Acute hemorrhages should rarely be 
treated by operation; the results of interfer- 
ence have not been good, while the results of 
medical treatment have been satisfactory. 
When, however, a hemorrhage frequently 
repeats itself, even if severe in amount, it 
will demand operative treatment as soon as 
its recurrent character is plain. 

2. Small, frequent hemorrhages, threat- 
ening anemia, give a clear indication for 
operation. 

3. Perforation of the stomach, either 
acute with general peritonitis, or chronic 
with surrounding adhesions and _ perigas- 
tritis, demands instant operation. 

4. When an ulcer runs a chronic course 
with a strong tendency to recurrence, and 
gradually diminishes the patient’s capacity 
for work and for enjoying life, an operation 
is indicated, especially when the patient is so 
situated as to be dependent upon his daily 
work for support and unable to closely regu- 
late his diet. 





SEVERE CASE OF OBTURATOR ILIUS 
RELIEVED BY OLIVE OIL AND 
ATROPINE. 

Apam (Miinchener Med. Woch., April 
23, 1901) reports the case of a man, aged 
sixty-seven, that presented himself with a 
severe case of obturator ilius, characterized 
by the usual symptoms. The patient was 
treated by hypodermic injections of atro- 
pine and enemas of olive oil frequently re- 
peated. The patient’s condition remained 
stationary until the seventh day, when the 
obstruction disappeared, and with it all of 
the patient’s symptoms. He made a com- 
plete recovery. 
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Tue Estivo-AUTUMNAL MALARIAL FEvERS. By 
Charles F. Craig, M.D. 


New York: William Wood & Co., 1901. 


Dr. Craig, who is an acting assistant sur- 
geon in the United States army, and who 
has had very considerable experience with 
the examination of blood in malarial fevers 
during the last two or three years, owing to 
the Spanish war and its results, has contrib- 
uted to medical literature an interesting 
and important volume of over 200 pages 
dealing with a matter with which the pro- 
fession is, in general, far too ignorant. The 
opening portion of the volume deals with 
the consideration of our present knowledge 
concerning the estivo-autumnal parasite, 
which is recognized as being the cause of 
remittent and pernicious malarial fevers. 
Dr. Craig is a firm believer in the view that 
this parasite may be considered in two divi- 
sions, the quotidian and tertian, and he con- 
troverts the views of those who believe that 
these two divisions are artificial. In the 
eighteen chapters which compose the book 
he also gives methods of examining the 
blood for the malarial parasite; the etiology 
of the disease; its transmission; the special 
pathology of estivo-autumnal fevers; the 
masked forms of these fevers; their com- 
plications and sequelz, diagnosis and prog- 
nosis, and finally their prophylaxis and 
treatment, 

The book is opportune and throws addi- 
tional light upon a subject which while al- 
ways important has become more so since 
the flag has flown over lands not forming 
part of the States in the old acceptation of 
that term, 


DISEASES OF THE DIGESTIVE ORGANS IN INFANCY 
AND CHILDHOOD. By Louis Starr, M.D. 
Third Edition, Enlarged and Rewritten. II- 
lustrated. 


Philadelphia: P. Blakiston’s Son & Co., 1901. 


This most excellent book upon the diges- 
tive disorders of childhood is known to 
many of the profession. The fact that it is 
written by one who for many years has de- 
voted himself to pediatrics assures us that 
the statements he makes are based upon 
wide clinical experience. It is emphatically 
a book embodying the author’s views rather 
than a compilation of the views of others. 
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In addition to a discussion of the digestive 
disorders which are met with in this class 
of patients, there is also an introductory 
portion which is devoted to the general 
management of children, including their 
feeding, bathing, clothing, sleep, their exer- 
cises, and a special chapter upon the man- 
agement of weak and immature infants; 
this introductory portion closing with a 
final passage upon massage in children. The 
following chapters of Part I deal with the 
various diseases produced by improper food 
and imperfect nutrition, and it is not until 
we get to Part II that we find chapters on 
the actual disorders of the digestive appar- 
atus in the child, including the throat, the 
stomach and intestines, the mesenteric 
glands, the affections of the liver, and the 
affections of the peritoneum. In the chap- 
ter on scurvy the author republishes a 
statistical table of cases of infantile scurvy 
which he has met in his practice in the last 
decade, a table which has already appeared 
in one of the weekly journals. Almost half 
of the book is taken up by the introductory 
portion and Part I, so that the remaining 
half deals, as we have said, with the diges- 
tive disorders alone. 

A very large part of the volume deals 
with the treatment of the affections which 
are described. As a small reference book 
for busy practitioners it can be cordially 
recommended. 


MEDICINAL PLANTS OF THE PuHrvipPINes. By T. 
H. Pardo De Tavera. Translated and Revised 
by Gerald B. Thomas, Jr., A.B., M.D. 


Philadelphia: P. Blakiston’s Son & Co., 1901. 


The great increase in our interest in the 
Philippine Islands which has occurred dur- 
ing the last two or three years makes this 
book opportune, It does not profess to bea 
complete and exhaustive treatise dealing 
with the peculiar drugs of that portion of 
the world, but it probably contains a list of 
most of the medicinal substances which pos- 
sess material value and which are indigen- 
ous to those islands. The author was orig- 
inally commissioned by the Spanish gov- 
ernment to study the medicinal plants of his 
native country, and this is the result. An 
examination of the pages of this book re- 
veals the fact that it is more a contribution 
to the medical botany of the Philippines 
than a volume which describes any of the 
therapeutic applications of the plants with 
which it deals. 
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A TREATISE ON PHarmacy. By Charles Caspari, 
Jr., Ph.G. Second Edition, Revised and En- 
larged. Illustrated. 

Philadelphia and New York: 

& Co., 1901. 

Professor Caspari’s Pharmacy is a well 
known book among pharmacists, although 
not so well known to practicing physicians. 
While considerably smaller in size than 
Remington’s Practice of Pharmacy, it em- 
bodies a vast amount of valuable informa- 
tion of use to pharmacists. It describes the 
various pharmaceutical processes by which 
drugs are prepared, and illustrates the ap- 
paratus commonly employed by active drug- 
gists, and in its latter portions deals with 
the preparation of prescriptions and the 
chemistry of most of the medicinal sub- 
stances which are used in medicine. The 
book has an added interest because as a 
frontispiece it contains excellent likenesses 
of six of the leaders of American pharmacy 
during the last half of the nineteenth cen- 
tury, namely, William Proctor, Jr., Edward 
Parrish, Israel Grahame, John M. Maisch, 
Edward R. Squibb, and Charles Rice. 


Lea Brothers 


A TExtT-BooK OF PHYSIOLOGICAL CHEMISTRY FOR 
STUDENTS AND PuysiciANns. By Charles Simon, 
D. 


Philadelphia and New York: Lea Brothers 
Co., 1901. 

That Dr. Simon is much interested in the 
subject of physiological and clinical chem- 
istry is shown by that excellent book which 
we have reviewed in previous years in these 
columns which deals with the chemistry of 
clinical medicine, a book which he has now 
followed by an equally excellent one dealing 
with physiological chemistry itself. The 
titles of the various chapters are as follows: 
The albumins; the carbohydrates; the fats ; 
the nitrogenous derivatives of albumins; 
the ferments; the digestive fluids; the pro- 
cesses of digestion and resorption; and 
these chapters are followed by others upon 
the analysis of the products of albuminoid 
digestion ; bacterial action in the intestinal 
tract; the feces; the urine; the blood; the 
lymph ; the muscles, nerves, the eye and ear, 
the skin and the glands. The book is a 
valuable one, but we do not see exactly 
what function it can fulfil for medical stu- 
dents. Most of the competent works on 
physiology contain nearly all the informa- 
tion which medical students require in re- 
gard to physiological chemistry, and there 
are not many members of the profession in 
active practice who are willing to devote 
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any amount of time to the study of this 
important but nevertheless highly special- 
ized part of medicine, 

To those who desire to improve their 
knowledge concerning the subjects treated 
in this work, the book can be highly recom- 
mended, for Dr. Simon has devoted many 
years to the study of the subjects of which 
he writes, and is careful in his scientific 
statements. 


A TEXxT-BOOK OF NERVOUS DISEASES FOR STU- 
DENTS AND PRACTITIONERS.- By Charles L. 
Dana, A.M., M.D. Fifth Edition. 


New York: William Wood & Co., 1901. 


Dr. Dana, as our readers know from re- 
views of the earlier editions of his Text- 
book of Nervous Diseases, has succeeded in 
presenting an able summary of this some- 
what difficult but interesting subject. The 
book at present may be considered as being 
one of the best, if not the best, of the 
smaller works upon diseases of the nervous 
system that are published in the English 
language. It is not by any means as full as 
the composite work edited by Dr. Dercum, 
nor as complete and voluminous as the well 
known two-volume work of Dr, Gowers. It 
covers altogether about six hundred pages, 
and the only fault that we have to find with 
it is the poor quality of the illustrations, 
which almost without exception suffer by 
comparison with illustrations commonly 
found in text-books which are published at 
the present time, and which are also far be- 
low the text in quality. The present edition 
does not differ very materially from the 
fourth edition which appeared four years 
ago. The author has rewritten the chapter 
upon myelitis, adding one upon general 
paresis, and inserting a number of new cuts 
in place of the old ones. He has also 
stricken out certain portions of the text 
which he considered unimportant, and 
thereby has avoided increasing the size of 
the work, 


A Text-sook or Bacreriotocy. By George M. 
Sternberg, M.D., LL.D. Second Revised Edi- 
tion. 

Philadelphia and New York: 
& Co., 1901. 


William Wood 


Dr. Sternberg’s first contribution in the 
way of a volume to the literature of bac- 
teriology appeared in 1892, and the title of 
his book was at that time “A Manual of 
Bacteriology,” which*was the most exhaus- 
tive volume dealing with this subject then 
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extant. It was found, however, that it con- 
tained a large amount of information which 
was not of-any practical value to the aver- 
age student and practitioner, and therefore 
in 1896 he published a third edition, which 
was entitled “A Text-book of Bacteriol- 
ogy.” The present volume is entitled “A 
Second Edition of the Text-book of Bac- 
teriology,” or, in other words, is a more 
condensed presentation of the facts which 
he thinks are of importance. Altogether 
the text at present covers a little over 700 
pages, and this is a good deal broken up by 
the introduction at various places of a large 
number of illustrations, which number over 
200, and which clearly illustrate the bac- 
teriological technique and the microorgan- 
isms which Dr. Sternberg describes. Some 
of the chromolithographs are rather poorly 
executed as compared to the excellent 
work which we now see in chromo- 
lithography, but even those which are 
somewhat crude, in the sense of the colors 
being coarse, are clear in the sense that they 
illustrate to advantage the points which Dr. 
Sternberg wishes to emphasize. It is only 
just to say that some of the chromolitho- 
graphs which we have criticized as being 
inferior are more than counterbalanced in 
detail and definiteness by a number of 
others very satisfactory, which are colored 
and most excellent. The first part of the 
volume deals with the history, classifica- 
tion, morphology, and technique of bac- 
teriology, including the methods of culture 
and photography. 

The second part deals with general path- 
ology and the characteristics of the organ- 
isms discussed; the third part with patho- 
genic bacteria, their modes of action, the 
channels of infection, immunity and protec- 
tive inoculation; and the fourth part with 
saprophytes and of bacteria in the air, in the 
water and soil, on the surface of the body 
and in the stomach and intestine. The sixth 
and seventh chapters deal with the bacteria 
of cadavers, of putrefaction,and the bacteria 
in articles of food. It will be seen, there- 
fore, that even in this so-called text-book 
the author has presented us with a very ex- 
haustive and broad field of study, and as 
Dr. Sternberg is not only a pioneer in bac- 
teriology in America, but also a recognized 
representative of bacteriologists of the 
present day, his book will necessarily take a 
position which cannot be approached by 
many others. 


857 


We have read with interest the descrip- 
tion of the bacillus dysenteriz of Shiga and 
Flexner. The book embodies the researches 
made by the latter investigator in the Philip- 
pines in 1898, when he went there under the 
auspices of the United States government, 
of the army of which, as is well known, Dr. 
Sternberg is the surgeon-general. 


THE TRANSACTIONS OF THE AMERICAN ELECTRO- 
THERAPEUTIC ASSOCIATION. 


Philadelphia: The F. A. Davis Co., 1901. 

A very considerable number of papers are 
considered in this volume of transactions, 
and a record of the proceedings of the asso- 
ciation other than its scientific business is 
also included. The papers, which seem to 
us of the greatest practical interest to the 
general practitioner, are those upon the Use 
of Electricity in Respiratory and Cardiac 
Failure, by Dr. Rockwell, of New York; 
The Electric Treatment of Sciatica, by Dr. 
Charles R. Dickson; and General Statistics 
of Stricture of the Urethra Treated by 
Electrolysis, by Dr. Robert Newman. 


A Manuat or CHemistry. By W. Simon, Ph.D., 
M.D. Seventh Edition, Thoroughly Revised. 


Philadelphia and New York: Lea Brothers 

& Co., 1901. 

Dr. Simon’s Manual of Chemistry is too 
well known to those who are interested in 
this subject to need introduction to the 
medical profession, and the fact that it has 
reached the seventh edition within a com- 
paratively short time after the publication of 
the first shows that it has met the needs of 
the student and physician. The portions of 
the book which have been most cared for in 
the present edition seem to have been those 
of physiological chemistry, and have been 
prepared for the benefit of medical students 
particularly, He also tells us that much new 
matter has been added to these chapters, and 
special care has been taken to mention the 
most modern methods for chemical exam- 
ination in clinical diagnosis. It is, of course, 
these portions of the book which will appeal 
most largely to students and practitioners of 
medicine. All portions of the work are well 
printed, and what is better, well illustrated. 
The illustrations in which colors are used 
are particularly good, and the publishers 
deserve much credit for their careful prep- 
aration, for the blending and shading of 
various colors, under the circumstances, is 
a difficult process. We have thought for a 
long time that Simon’s Chemistry was the 
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best book upon the subject extant, and the 
present edition confirms our belief and will 
certainly increase the popularity of the 
work. 


INTERNATIONAL Cuiinics. A Quarterly of Clinical 
Lectures and of Specially Prepared Articles. 
Edited by Henry W. Cattell, A.M., M.D. Vol- 
ume II, Eleventh Series. 

Philadelphia: The J. B. Lippincott Co., 1901. 
The present issue of the International 

Clinics contains about three hundred pages, 
and in these pages are contributions dealing 
with therapeutics, medicine, neurology, 
surgery, obstetrics and gynecology; child- 
ren’s diseases; pathology; diseases of the 
eye, and laryngology. The volume closes 
with miscellaneous articles dealing with the 
pronunciation and definition of some of the 
newer medical words, by Dr. Dorland. In 
the portion uevoted to therapeutics, there is 
a letter by Dr. Turck, of Chicago, upon the 
treatment of atony of the stomach and 
colon; one by Tuffier, of Paris, upon intra- 
spinal injections, and one by Doleris upon 
the same topic and their influence upon 
labor. Jardine, who has done so much to 
popularize the use of normal saline solu- 
tions in puerperal eclampsia, writes upon his 
favorite topic; and Chauffard, of Paris, has 
a chapter upon the preventive treatment of 
recurrent attacks of hepatic colic. Amongst 
the articles devoted to medicine, one of the 
most interesting is that of Dr. Douglas upon 
hemoptysis, hematemesis, and other internal 
hemorrhages; while in the department of 
Pediatrics Blackader, of Montreal, writes 
upon acute disease of the heart in childhood 
and adolescence. The fact that there are 
twenty-eight articles in a space of less than 
three hundred pages shows that none of 
them can be very exhaustive, but nearly all 
of them are distinctly interesting. 


A Retrospect oF Mepicine. A Half-yearly. 
Journal, Edited by James Braithwaite and E. 
F. Trevelyan. July, 1gor. 

London: Simpkin, Marshall, 

Kent & Co., Limited, 1901. 

Braithwaite’s Retrospect still maintains 
its excellent characteristic of including the 
literature of medicine which has seemed of 
value to its editors. Indeed, any one who 
has a file of Braithwaite’s Retrospect since 
its institution has a fairly complete and cer- 
tainly accurate summary of medical litera- 
ture during the last sixty years. It is rare 
that one publication maintains its useful 
characteristics for so long a time. 


Hamilton, 
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LIBERTINISM AND MarriaGe. By Dr. Louis Jul- 
lien. Translated by R. B. Douglass. 


Philadelphia: The F. A. Davis Co., 1901. 


This is a typical French work, written by 
one of the assistant professors in the Faculty 
of Medicine of Paris. The preface is as 
typical as the following pages, In it the 
following ingenuous paragraph appears: 
“As I write these lines I naturally think of 
the learned men who in America have en- 
riched the specialty in which in fairness I 
strive to do my best, and it is with a sincere 
feeling of esteemed friendship and gratitude 
that I quote the names so highly honored of 
Messrs. Bumstead, Taylor, Keyes, White, 
Duhring, Duncan Bulkley, Fordyce, Ra- 
vogli, Montgomery, and many others who I 
forget, but who if they are less known are 
still as deserving.” Dr. Jullien well says 
that he who reads this book will quickly see 
that in the majority of the cases woman is 
the victim, and that many of the histories 
which he embodies in the work might be 
considered part of a “martyrology.” The 
various chapters of the book do not deal 
with the therapeutic interests of the ques- 
tion so much as with the ethical side of the 
subject under debate. 


PROGRESSIVE MEDIcINE. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare, M.D., assisted by H. R. 
M. Landis, M.D. Volume III, September, 1901. 


Philadelphia and New York: Lea Brothers 

& Co., 1901. 

This volume contains an article upon 
diseases of the thorax and its viscera, in- 
cluding the heart, lungs, and blood-vessels, 
by Dr. William Ewart, of London. His 
article is characterized by a careful consid- 
eration of medical literature during the past 
twelve months in the field which it is his lot 
to cover; and is followed with a most excel- 
lent article upon diseases of the skin by Dr. 
Gottheil, of New York, whose well known 
and accurate Atlas of Skin Diseases is 
doubtless in the hands of many of our 
readers. The third article, by Dr. William 
G. Spiller, upon diseases of the nervous sys- 
tem, is a careful summary of the best litera- 
ture in England and in European medical 
journals for the preceding twelve months. 
The closing article of the volume is upon 
obstetrics, by Dr. Richard C. Norris, who is 
the physician-in-charge of the Preston Re- 
treat. This is a most excellent contri- 
bution to clinical obstetrics, and he who 
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reads it will possess in the space of seventy- 
five or a hundred pages pretty much every- 
thing which is worthy of notice in ob- 
stetrics during the last year. 


A MANUAL OF DISEASES OF THE EYE FOR STU- 
DENTS AND PRACTITIONERS. By Charles H. May, 
M.D. Second Edition, Revised. 

New York: William Wood & Co., I1go1. 


Dr. May has given us a small octavo vol- 
ume of about four hundred pages, contain- 
ing a concise, accurate, and most useful 
condensation of modern ophthalmology. It 
does not pretend to be a complete manual of 
this branch of special medicine, like the well 
known text-book by de Schweinitz, or those 
written by several well known ophthalmol- 
ogists of London. Most excellent illustra- 
tions aid the author in describing the 
operations which are commonly employed 
in ophthalmic surgery, and while the colored 
plates illustrating the conditions of the 
retina are not as wéll executed as they are 
in some other works, they are quite good 
enough for the purpose, Those which 
illustrate microorganisms which are found 
in various forms of conjunctivitis are ex- 
ceedingly good. We can readily commend 
this book to the general practitioner who 
wishes to refer to an accurate but brief 
summary of modern ophthalmic practice. 


WarWICK OF THE Knoss. By John Uri Lloyd. 
New York: Dodd, Mead & Co., 1901. 


It is not long since we reviewed in a very 
favorable way another work of Dr. Lloyd’s, 
namely, that entitled “Stringtown on the 
Pike,” which was a story of Kentucky life 
during the Civil War. The present work 
deals with the same time and with pretty 
much the same district, in that the scenes 
are laid in picturesque Boone, or String- 
town, county. The effort of the author is 
to give a narrative which will describe the 
manners and characteristics of a strange 
people in a curious form of life in northern- 
most Kentucky during the period of the 
Civil War, mentioning details which are of 
great interest, and yet scarcely of sufficient 
importance to have obtained any place in 
historic descriptions of those times and of 
those parts. Warwick is a “hard-shell Bap- 
tist” who becomes the center of several 
strangely dramatic scenes and pathetic 
incidents which have a tendency to drive 
him to agnosticism, but which in the end 
only make him more faithful than ever to 
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his religious beliefs. It is always a pleasure 
to find men in medicine, pharmacy, and 
botany who have sufficient talent to con- 
tribute to ordinary literature, and for this 
reason if for no other we welcome this 
publication of Dr. Lloyd’s. 


A PHoToGRAPHIC ATLAS OF DISEASES OF THE 


Sxin. By George Henry Fox, A.M., M.D. 
Philadelphia and London: The J. B. Lippin- 
cott Co., 1901. 


We are told on the title-page of this new 
work upon dermatology that it is the 
“Physician’s Edition,’ and we cannot help 
wondering why it should be given this 
name, for we can hardly conceive of any one 
else than a physician desiring to purchase 
colored illustrations of skin lesions. It is 
by no means a new thing for Dr. Fox to 
appear before the profession as a dermatol- 
ogist, and as a competent illustrator of the 
diseases of which he treats. Indeed, he is 
so well known to the profession of America 
in his particular line that the extraordinary 
praise given him by his publishers in their 
notice of the work seems unnecessary, if 
not in bad taste. There are before us at the 
present time four parts of this Atlas, which 
is to appear in a series of 80 plates com- 
prising more than 100 illustrations, and 
accompanied by descriptive text and a 
treatise on cutaneous therapeutics, The 
illustrations, which after all are the most 
important portion of the work to the general 
practitioner, are exceedingly good. Not 
only are the cases themselves typical, but 
the difficult task of reproducing them in ap- 
proximately natural colors and appearance 
has been singularly successful. The state- 
ment that therapeutics forms a large part of 
the work is proved by the very considerable 
amount of text which is devoted to this por- 
tion of the subject, and the heavy paper and 
large type make the publication appear more 
like an edition de luxe. 

We have within the last year or eighteen 
months reviewed in the GazeETTe another 
illustrated work upon diseases of the skin to 
which we accorded high praise, and stated 
unhesitatingly that the general practitioner 
would gain much benefit from its possession. 
The same statement holds true in regard to 
the present work, which is perhaps even 
finer than that to which we have referred. 
This atlas is at once a credit to American 
dermatology, a benefit to the general prac- 
titioner, and a beautiful contribution to the 
making of books. 
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Correspondence. 








LONDON LETTER. 





By Raymonp CrawFurpb, M.A., M.D., F.R.C.P. 





There has been no substantial increase in 
the amount of smallpox in London since 
last month. For a few days last week the 
admissions to hospital assumed a rather 
alarming proportion, amounting to close on 
a hundred cases in three days. This little 
outbreak, however, was practically confined 
to two districts, and the cases were for the 
most part traced to a common source. Even 
the number (some 270) at present under 
treatment has, however, grown beyond the 
capacity of the hospital ships, and it has 
been necessary to convert another isolation 
hospital into a temporary smallpox hospital. 
The ships have never been entirely satisfac- 
tory: they were not new when first appro- 
priated to the present use some twenty 
years ago, and in their exposed position 
time and weather have told heavily on their 
fabric, so that the expense of necessary 
repairs now makes it a question whether 
other accommodation of a much more 
economical character could not be provided. 
Such other drawbacks have occurred as 
collision with a large steamer, which 
imperiled the very existence of one of the 
‘ships; also on more than one occasion 
delirious patients have jumped overboard 
and found a watery grave. The likely solu- 
tion of the difficulty is that as soon as the 
present outbreak is over, the hospital ships 
will give place to a modern hospital for 1000 
patients, that is in course of construction on 
terra firma. It is not a comforting reflec- 
tion that even then the total available accom- 
modation for four millions of Londoners, in 
the event of a smallpox epidemic, will be 
only just over two thousand beds. All the 
exertions of the local authorities in dealing 
with smallpox must avail nothing, and their 
best precautions must be futile, in the 
absence of sufficient isolation accommoda- 
tion. 

If the present outbreak dies away without 
further spread, it may certainly be regarded 
as an unmixed blessing, as it has brought an 
enormous portion of the population into the 
vaccinator’s hands, and so given some guar- 
antee of immunity from an epidemic in the 
immediate future, It is really not surprising 
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that the public are not convinced of the 
efficacy of vaccination, seeing that the pro- 
fession have put before them no statistics 
from which to form their own conclusions. 
Such as have been published are worse than 
useless, as no effort is made to distinguish 
vaccinated from revaccinated, and the nat- 
ural result is that the incidence appears to 
be somewhat less on the unvaccinated, As 
a matter of interest I have perused a good 
deal of medical literature on the subject of 
vaccination, and [ can find no sort of agree- 
ment as to what constitutes successful 
revaccination. If the fully formed vesicle is 
to be the sole criterion, I venture to think 
that the successful revaccinations are com- 
paratively few. Practical experience cer- 
tainly leads one to recognize many degress 
of less obvious “reaction.” 

In a former letter I dealt at length with 
the report of Mott and Durham on asylum 
dysentery. The general conclusion was that 
the disease is of an infectious character and 
propagated by overcrowding and other 
unsanitary conditions. At Cheltenham, Dr. 
Claye Shaw sought to establish the essential 
causal importance of factors other than 
these. The report itself shows that the 
incidence of the disease is not always great- 
est in the most overcrowded asylums, and 
that it does actually exist where there is no 
suspicion of overcrowding and no apparent 
sanitary defects. Moreover, if due to these 
conditions exclusively the disease should be 
very wide-spread in the London slums, 
which is not the case, and its incidence on 
the poorest of the population. Claye Shaw 
clings tenaciously to the view that an essen- 
tial factor in the disease is ulceration of 
some parts of the intestine due to nerve 
degeneration, and that whatever pathological 
process may be engrafted on this must be 
regarded as secondary. This, of course, is 
tantamount to contending that the ulcerative 
colitis of asylums is not dysentery, and that 
it is not infectious in its origin. The symp- 
toms of the two conditions, however, are so 
similar that the pathological differentiation 
is a matter of the greatest difficulty. It is 
quite possible that in each case the diarrhea 
is of bacterial origin, but that does not prove 
that the ulceration in each case is bacterial. 
Claye Shaw calls attention to the fact that 
sloughing and ulceration of the skin and 
tissues resembling mucous membranes are 
more common in the insane, especially in 
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the very degraded types: he notes also the 
liability of the digestive system to degenera- 
tion in all forms of nervous impairment, as 
is seen in loss of appetite, refusal of food. 
and constipation or diarrhea, 

Mansell Moullin read a paper of some 
interest at a recent meeting of the Clinical 
Society on the “Treatment of Ascites by 
Suturing the Omentum to the Anterior 
Abdominal Wall,” a modification of the 
original procedure of producing perihepatic 
adhesions, Two of his five cases died—one 
from exhaustion, one from pleurisy; two 
others were in good health two years after 
operation. This approximately represents 
the general rate of mortality of this opera- 
tion so far as it has been performed in this 
country, and should beyond question make 
one think seriously of its justification. It is, 
of course, possible that operation may afford 
some relief to ascites so far as it is of purely 
mechanical origin, inasmuch as newly 
formed vascular channels will undergo the 
same complementary dilatation as is seen 
in the anastomoses of the portal with the 
systemic venules in cases of cirrhosis, but 
this added degree of relief must be of a 
most limited character. In any case the 
procedure ignores the very essence of 
hepatic cirrhosis, the toxemia, although it 
has been soberly contended that the in- 
creased blood-supply will induce such 
hypertrophy of the residual liver tissue as 
to counteract even this effect. If early 
operation, as the surgeons insist, is the sole 
guarantee of success, still less would the 
procedure seem justifiable, as many large 
cirrhotic livers, either by reason of the small 
degree of contraction, or from the circum- 
stance that collateral anastomosis advances 
pari passu with contraction, do not termin- 
ate in ascites. Mansell Moullin recommends 
a high median incision above the umbilicus, 
as giving free access to the upper surface of 
the liver, and allowing the omentum to be 
fixed to the abdominal wall by sutures 
passed from its peritoneal surfaces; more- 
over, there is less likelihood of subsequent 
trouble from ventral hernia, a condition 
that had ended fatally in one of Morrison’s 
cases. It is open to question whether such 
relief of ascites as is afforded by this method 
is not rather due to obliteration of the 
peritoneal sac than to reopening of fresh 
channels, 

At the Medical Society of London Elliot 
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and Washbourne analyzed the statistics of 
262 cases of enteric fever under their care 
in South Africa, and compared them with 
the statistics of the Maidstone epidemic in 
1897, of the Metropolitan Asylums Board, 


and of the Johns Hopkins Hospital, 
with a view to showing whether the 
disease in South Africa was _ identical 
with that met with in England and 
America. The mortality was almost 
identical with the normal Metropolitan 
mortality of enteric fever, but about 
twice as large as that of the Maidstone 


epidemic or of the Johns Hopkins Hospital. 
The incidence of relapse was practically the 
same as in England and America, as also 
the interval between the end of the primary 
attack and the commencement of the relapse. 
Their statistics, together with those gath- 
ered from other hospitals, showed a mor- 
tality among 120 inoculated patients of 7.4 
per cent, and among 556 non-inoculated 
patients of 10.9 per cent. This difference 
hardly pointed to any marked benefit from 
inoculation, Similarly, of 224 inoculated 
patients the incidence of disease was 11.4 
per cent, and of 157 non-inoculated patients 
14.6 per cent. Inoculation seemed, there- 
fore, to be only slightly preventive if at all, 
and to have an almost inappreciable influ- 
ence in diminishing the mortality. The 
incidence of attack on those nursing the 
enteric patients was 12.7 per cent, showing 
the liability to infection. Hemorrhage 
occurred in 6.1 per cent of cases—i. e., about 
the average—but the mortality from hemor- 
rhage was double that in England and 
America. Phlebitis also was rather unduly 
frequent, There was constipation in 42.7 
per cent of cases, as against 50 per cent at 
Maidstone, and 34 per cent at the Johns 
Hopkins Hospital. Constipation has always 
seemed to me to be more frequent in the 
epidemics of least severity, and therefore to 
some extent to be of favorable significance. 
Rapid pulse and cardiac collapse were very 
frequently seen in patients who had been 
recently exposed to severe fatigue. Cases 
complicated with simultaneous dysentery 
showed the high mortality-rate of 33.3 per 
cent. 

Their general conclusion is that South 
African enteric fever is identical with that 
seen in England and America, and that 
inoculation is of little practical value. This 
conclusion would seem to me to be some- 
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what premature without a full analysis of 
the intervals between inoculation and the 
attack, as it has never been claimed that 
inoculation provides more than a very tem- 
porary immunity. Others who have had a 
large experience of enteric fever in South 
Africa consider that some degree of immu- 
nity is almost unquestionable, for a period 
of a few months, and that the severity of 
attack is also diminished by inoculation. 





PARIS LETTER. 





By R. H. Turner, M.D. (Parts). 





At the Congress of Gynecology and 
Pediatrics held at Nantes, one of the most 
important subjects reported on was the 
treatment of tuberculous affections of the 
joints in children. Dr. Poisson favored 
conservative methods, and stated that it is 
an error to consider such tuberculous affec- 
tions as being progressive and necessitating 
heroic treatment. There is a spontaneous 
tendency toward a cure, and the dictum 
that where there is pus there should be 
evacuation is no longer true in this case. 
Such operations as excision are to be rarely 
employed, and only to be resorted to in 
urgent cases. The importance of a sojourn 
on the seacoast was insisted upon not only 
by Dr. Poisson, but also by Coudray, of 
Paris. 

Professor Kirmisson, who has been re- 
cently chosen professor of clinical surgery 
for children, spoke of the importance of 
radiography in the clinical study of Pott’s 
disease. Inspection does not indicate the 
formation of pus when there is disease of 
the dorsal region, and in such cases radi- 
Oscopy permits of one recognizing the ex- 
istence of a caseous deposit in front of the 
vertebral column. 

Dr. Boussier, of Bordeaux, made a long 
report on the treatment of fibromata com- 
plicating pregnancy. His concluding re- 
marks show that he favors an operation 
only when complications supervene. The 
best operation for dystocia caused by fibro- 
mata would be Czsarian section. 

Dr. Baudron made a communication on 
the treatment of uterine anteflexion. He 


acknowledged that it is the most frequent 
cause of sterility, and advocated simple 
dilatation with laminaria tents, completed 
by progressive dilatation with Hégar’s 
sounds. 
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Professor Pozzi advocated the use of his 
operation of stomatoplasty, which consists 
in modifying the os externum. He said 
that dilatation did not bring about a cure 
in some cases in less than a year. Professor 
Pinard took up Dr. Pozzi’s assertions, and 
said that dilatation did not require more 
than fifteen days. Care should be taken 
to dilate the whole of the uterus. 

The treatment of cancer of the uterus 
was also discussed. Dr. Monprofit said 
that a complete cure could only be obtained 
by an operation undertaken in the initial 
stages of the disease. Later on it is best to 
perform a relatively simple operation. The 
cancerous portion of the uterus should be 
removed by the vagina, and the operation 
completed by abdominal hysterectomy. 
Pozzi prefers to remove a portion of the 
cancerous tissue with the curette, and then 
burn the tissues with the thermocautery. 
The operation is performed the next day. 
Dr. Segond also agreed with Pozzi that it 
is futile to perform extensive operations, as 
it is well-nigh useless to do more than re- 
lieve the patient. 

Alexander’s operation was also discussed 
by Drs. Potherat and Segond. Dr. 
Potherat considers it the best operation 
when there are no adhesions. Dr. Segond 
said he considered it an excellent operation, 
much to be preferred to those which pro- 
voked adhesions to the abdominal wal!. 

Another subject brought forward was 
the treatment of eclampsia. Dr. Hirigoyen, 
of Bordeaux, favored intervention by dila- 
tation and rapid extraction of the child. 
Professor Pinard remarked that there is 
no systematic treatment of eclampsia. He 
said that it is necessary to have complete 
statistics of a large number of cases treated 
by the same method. He is not in favor of 
venesection or obstetrical treatment. All 
depends on the condition of the liver cells. 
If they are too much altered, no treatment 
can prevent death taking place. : As for 
more living children being obtained by 
obstetrical means, as most of the latter die 
soon after or live to be a source of expense 
to their families and to the State, this was 
a subject of discussion. Dr. Ollive, of 
Nantes, said that he has never lost a case of 
eclampsia, and he has always noticed an 
improvement atter venesection. 

According to Professor Landouzy, there 
are at present in France thirty-two insti- 
tutions belonging to different schools 
where children can be sent for a cure by a 

















sojourn in the country. There are also 
nineteen establishments where the children 
of Paris are sent during the vacations; 
8216 children were sent into the country 
last year. Professor Landouzy said much 
more is done at present in Germany, 32,000 
children being treated in this manner. He 
insisted upon the important advantages 
offered by such institutions, and described 
the results obtained in certain cases. 

At a recent meeting of the Society of 
Therapeutics, Dr. Leredde spoke of the 
results he had obtained in the treatment of 
anal pruritus by the use of high frequency 
currents. One electrode is introduced into 
the anal orifice. The treatment is con- 
tinued from two minutes to a quarter of an 
hour, and repeated three times a week. 

Professor Lépine, of Lyons, has written 
recently in La Semaine Médicale a long 
article on the treatment of diabetes. In it 
he speaks of the importance of calculating 
the quantity of sugar excreted not only 
with the polarimeter, but also with 
Fehling’s solution, as the existence of mal- 
tose may modify the results obtained with 
the polarimeter. The quantity of urea 
should also be determined, as the relation 
between the quantity of urea and that of 
sugar permits the determination whether 
the patient is following the regimen. 
Albumin is generally present, and the 
quantity of renal casts should also be in- 
vestigated, as a large number of the latter 
shows irritation of the kidney and precludes 
the use of any drug which would increase 
this condition. Professor Lépine insists on 
the importance of recognizing the presence 
of diacetic acid, by the use of Gerhardt’s 
reaction. The latter consists in pouring a 
solution of perchloride of iron in drop doses 
into the urine to be examined. If the 
urine becomes dark-red, the presence of 
diacetic acid is demonstrated when no drug 
has been given which can produce this re- 
action. Professor Lépine considers this 
phenomenon much more important than 
the acetone test. All cases where this 
symptom is to be found after treatment 
are of fatal prognosis. 

As to treatment, Professor Lépine di- 
vides his subject into two parts: the method 
to be used when there is no diacetic acid, 
and that to be used when it does exist. In 
the first case, he insists upon an albuminous 
regimen during three days, so as to recog- 
nize if the excretion of sugar continues. 
This being established, a special regimen 
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should be instituted for each patient, a 
mixed diet being indicated. It should be 
remembered that some hydrocarbons are 
utilized much less than others, potatoes 
for instance being much better tolerated 
than bread by certain diabetic patients. In 
cases where glycosuria still continues, 
Professor Lépine advocates a mixed diet, as 
he considers it important to avoid the irri- 
tating action on the kidneys. According 
to Talma, the amount of sugar excreted 
may be due to a species of renal diabetes, 
and this would favor the use of a mixed 
regimen. 

In the second category established by 
Professor Lépine, two subdivisions are 
made: patients in whom the diacetic acid 
diminishes very much or disappears al- 
most completely, and those in whom no 
appreciable effect is produced. Professor 
Lépine remarks that the ingestion of 
large quantities of carbohydrates is fol- 
lowed by a falling off in the quantity of 
diacetic acid, but the quantity of sugar 
increases. Schultzen has recommended 
glycerin, but Schwarz has recently. ad- 
vocated the use of gluconic acid, which 
is partially oxidized glucose. This drug 
was twice tried on a patient suffering 
from diabetic coma. The treatment con- 
sisted in giving him in a half liter of water 
70 grammes of gluconic acid, neutralized 
with bicarbonate of soda. Moreover, 140 
grammes of the same salt was given by the 
mouth or rectum. The third time there 
was no gluconic acid to be had, and the pa- 
tient died the third day. In connection 
with this important observation Dr. Lépine 
remarks that this case was certainly worthy 
of notice, and it would be well not only to 
try it in diabetic coma, but also in the 
period preceding it characterized by acid 
dyscrasia. Professor Lépine has used in- 
iravenous injections of bicarbonate of so- 
dium solution with excellent results. 

Koplik’s sign in measles does not seem 
to be always a sure symptom of this dis- 
ease. This sign consists in red spots on the 
mucous membrane of the mouth, the center 
of which is slightly prominent. Widowitcz, 
a physician of Gratz, has found it in 140 
cases out of 158—that is to say, in 88.6 per 
cent of the cases. He has, however, seen it 


ten times in German measles, once in a case 
of follicular tonsillitis, and once in a case 
of stridulous laryngitis. Rolly has found it 
in 24 cases out of 78, and has never seen it 
in other diseases. 
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SUPRARENAL GLAND IN HEMOPTYYSIS. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In the issue of the THERAPEUTIC 
GazeETTE of September 15, 1901, page 648, 
Dr. G. W. Finkham writes that he has used 
the suprarenal extract in several cases of 
hemoptysis in patients when the catamenia 
were present, and observed that within 
twelve hours the menstruation nearly ceased. 
In administering the suprarenal extract to 
patients with hemoptysis when the cata- 
menia were present, I have also observed 
the same effect. The suprarenal extract has 
been administered by me to anemic women 
to check profuse menstruation. In two 
very anemic girls I have succeeded in com- 
pletely checking the menstruation. 

I have also used the extract with marked 
success in many cases of internal hemor- 
rhage from various causes. 

Yours truly, 
SAMUEL FLOERSHEIM, M.D. 

New York, Nov. 3, I90!. 





VERATRUM VIRIDE IN ECLAMPSIA. 


[The following letters were received 
by the Editor in reply to a request that 
the writers should express their views as 
to this plan of treatment.—Eb. ] 


To the Editor of the THERAPEUTIC GAZETTE. 

Str: I have used veratrum viride for 
almost fifteen years in puerperal eclampsia 
and believe it has always been a help to me. 
Most of the cases I have had were among 
negroes, and of the poorer class, and usually 
I was not called to see them till they were in 
actual convulsions. 

I give ten drops of Norwood’s tincture 
with % grain morphine and 1-75 grain 
atropine under the skin at first, to be fol- 
lowed by five-drop doses of veratrum viride 
every half-hour till pulse falls below 70 per 
minute. Chloroform inhalations are given 
to control spasm, and in weak subjects 
strychnine and nitroglycerin with high 
enemas of hot salt solution. Sometimes hot 
blankets and hot bottles are used if the skin 
does not act promptly. I have never seen 
a spasm after the pulse got below 70 per 
minute. I have given it to both strong and 


weak subjects, and cannot recall an instance 
in which it did any harm, though I have 
never had to use more than 20 to 25 drops 
under the skin, and if I thought it necessary 
after the pulse had fallen to keep up the 
drug, it was given by the mouth every three 
hours. 


The only preparation I have had 
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any experience with is Norwood’s tincture. 
My own belief is that it is the best remedy 
we have, though my experience has been 
limited, Yours truly, 
R. B. HANAHAN. 
Winnsporo, S. C., Oct. 23, 1901. 
*K * ok 

To the Editor of the THERAPEUTIC GAZETTE, 

Sir: The several reputed causes of 
“puerperal eclampsia” will not be alluded 
to, but we are justified in regarding imper- 
fect elimination, especially from disturbed 
action of the kidneys, as one of the factors 
in producing eclampsia. Hence the neces- 
sity of close attention to all of our pregnant 
patients and frequent urinalyses, instruc- 
tions as to diet, and the use when indicated 
of salines, hydragogues, diuretics, and fer- 
ruginous tonics. Such care is essential 
especially with primipare, and when we 
have edema, headache, impaired vision, diffi- 
cult deglutition, with flushed face and evi- 
dent cerebral hyperemia with a full, tense 
pulse, we are on the border-land of great 
danger and in doubt as to procedure. In 
such cases veratrum viride has its chief 
value as a prophylactic agent to guard 
against eclampsia. Not only are its effects 
shown upon the vasomotor nerves by the 
reduced tension and frequency of the pulse, 
but its influence is also most apparent upon 
the cerebrospinal centers, so that nervous 
tension and excitability are relieved, and the 
skin and kidneys excrete more naturally. 

The doses I have used are usually from 
seven to ten drops of “Norwood’s tincture” 
of veratrum viride given at such intervals 
as will reduce the pulse to 64, and the influ- 
ence of the drug is maintained with such 
doses at intervals, so that the pulse is kept 
near 70. This plan of treatment can be 
kept up for long periods, nor does it inter- 
fere with the use of other agents indicated. 
I have never observed any toxic effect, I 
believe that by such close attention to our 
cases we can avert in most instances the 
eclamptic seizure, but should convulsions 
occur we need not omit the veratrum viride, 
but supplement it with morphine hypoder- 
mically, the use of high rectal injections to 
cleanse the bowels and increase diuresis, 
then chloral hydrate by rectum, chloroform, 
hypodermoclysis. If relief is not obtained, 
then the propriety of emptying the uterus 
must be entertained. I have never observed 
any influence from veratrum viride as a 
dilator of the cervix. 

CHARLESTON, S. C. 


T. G. Simons. 

















INDEX TO VOLUME XVII, THIRD SERIES. 


(WHOLE SERIES, VOLUME XXV.) 


Abdomen, contusion of the... .............cceeeeees 344, 641 
Abdominal aorta, ligature of the......... cniiomieneae 780 
contusion, shock following............ 





injury with rupture of the viscera 692 
operations, alum enema in after-treatment of.. 766 
SE GED cncacnsccenkesc<cosscenesseceren 47 
MEN sccirncsnadsnnk, suineninahaubescns 
surgery, the use of cathartics in 
Abortion, surgical . 
Abscess of the brain consequent upon disease of 
ey EE ME cnivontkecisaccstsnnctetacianssaseces 
SE Fee Haha Gs mnencteimasetncnsncnitimetnéserce 
treated by tapping and drainage 
OF the 1GRS, THOREMIOME OF... nc ccccsccessccccceccecs 
III cr cintins cchntbkaei cele dan sinecemesnihaneete 
psoas—treatment of by incision................... 
Abscesses, carbolic acid serviceable in... 
BE SE Gintin tiienmaicmnnktinete es dccheneion 
Acetanilid and antipyrin in influenza =~ 
BE icnnca aankaeines. beesedincanesdsaccwiesscos 
Acne, hypertrophic, of .the nose........... dae uaeiduiatiese 345 
DRT Ul theckccameaasaas éhanenanne+éeianaeds 
Acromioclavicular dislocation, a case of............. 
PE iia ssp eon ws ealdped ektac om wneedskaenie sas 
human—iodide of potassium treatment of. ; 
TT EE 65. 0c08t sandnsenennnscemresnecsscnseescecces 
intestinal obstruction and gangrenous hernia, 
a study of 1000 operations for................... 
Addison’s disease, adrenalin in................0s.eeeee 666 
successfully treated with tablets of 
the suprarenal capsule............... 270 
IID ic utrencuduas Neh Geetsaubesesaveckeaetwemens 
and adrenalin chloride, notes on.........essseees 
and suprarenal extract in internal medicine. ante 
chloride, therapeutic value of.................+0 
CUMICRT GEIGTIOMOCS WITH. ooccivcccccccccccvcccdsccccs 
in hay-fever and nasal hydrorrhea............... 
the active principle of adrenal extract, a pro- 
posed agent in morphine and opium poison- 
ing, in circulatory failure, in the prevention 
of collapse in anesthesia, and in allied condi- 
PLE. phadictnscaeahian stawanrcnsveamabiawanved 525 
After-treatment of arene perineal urethrotomy.. 698 
57! 






















Agariné, the uses o' 5 
Alcohol and infection 30 
a perfect antidote to carbolic acid............... 797 
in its medical and scientific aspects............. 825 
Methyl (wood) as a cause of blindness........... 801 
Subcutaneous injection of in saline solution.... 105 
Sy I Sin bkcitiesvateenkveccessamaneadanccns 393 
Valne of in the acute infectious diseases of 
PE aa ccctebhandeneed sasha dcen Dense waeiecerne 480 
PIN, III 5.n.6 ca suitinsccusawsseneetecendeseus 359 
BIBAIORGS GE TOIT BCCOTIB. onc ccs cciccccicscccseeccss 260 
Alleged antidotal effects of cyanide of potassium, 
morphine, and permanganate of potassium....... 
ATODECIR SPORER, PROMO] Wie oc iceiscsicccicccdccccccsccves 366 
Alum enema in after-treatment of abdominal ope- 
I iiccaites tamcainess~ SW atevinew teres asecsuinnceegeessee 765 


Amenorrhea, primary ...............000- 
Ammonium chloride by inhalation 
—_paaoe, major, treated antiseptically—result 


Analgesia by spinal cocainization, a study of 81 





Cases operated UPON UNAET...........ccsceccccesceees 257 
Anastomosis, intestinal—absorbable button of mag- 
RE a tains Gis a Dannek nana oh Mins WWaleican-dgeneviastececas 7719 
Anemia and its therapeutics..............ccccceeecees 284 
local symptoms relieved by the cure of.......... 596 
Anesthesia by chloride of ethyl..............s.++0.00 34 


by ether in abdominal surgery, bronchial dis- 
ease not invariably a contraindication for.... 100 








by eucaine, laryngectomy under.................+ 414 
by intra-arachnoidean injections of cocaine.... 359 
by intraspinal injections of cocaine........... = 
by nitrous oxide in general surgery 
ether—use of atropine before.............. 
local—without RSENS ee a 565 
Nausea and vomiting following, after abdom- 
PIN 5 pb k...0cnatenaceacwdans=soniacus 
Pe IN iii 5 wn csesonennewesensecie ae 705 
subarachnoid—untoward and fatal............... 625 


The prevention of nausea and vomiting during 175 


Anesthetics and urinary secretion.............esesees 33 
avoidable complications following the use of.. 813 
committee of the British Medical Associaton, 


POOLE GL GG... cscescceccscssccevecscccssessecces 
Some further facts in regard to those com- 

TROMIG GUATIOVOD .crcccccccevcccnsccensesccssnecee 
Some recent developments in the administra- 

GN WE dnkendccewinnsncccdceecsesansincaseseaeneues 
ee | err re errr -. 826 
TA GI Goin sis 6nd nites0000seenssasncewsseneeumons 
= effects of inhalation of certain on the kid- 


MOD) 4s carnansdeiaccceseee ‘sucousoessecaoneneaeeeuse 
eeu, gelatin injections for the cure of....526, 788 
of the aorta treated by the insertion of a per- 


manent wire and galvanism..............sseees 
of the ascending branch of the aorta............ 639 
Thoracic, treated by subcutaneous injections of 
CMD: kivsertcboncides stobsaetosneacsseetentieabe 
eee 791 


A new drug in the treatment of..............+- - 285 
Anthracemia with separate points of inoculation 
OM: CRG PIGE GEia occ insccosccssccccosspeccessessoseses 701 
Antiseptic, mercurol as an in diseases of the nose 
ikki cnredndnesecden acSceecemeceespewaus snes 
Soluble silver as an.............++ 
Antiseptics, a comparison of 
Antistreptococcic serum in the treatment of puer- - 





DOTRE TOPE cccccsscsccesvescs 8 
Im SrySIpelaS ....cccccccccccccce 698 
errr ree 60 


Antitoxin, advances in our knowledge concerning... 24 
A plea for larger doses of in the treatment of 


SEES ccc ccithubk neakassuceasssiebsaetnusnean 
Ginhtheria—the GosaPe Of.......cccccccsccecsccccccce 42 
pO SE er ee eae 433 


The treatment of diphtheria other than with.. 436 
treatment of diphtheria, conclusions formed af- 
ter six years’ experience with the.............. 
treatment of diphtheria, present aspect of the.. 439 
ee ee eee 48 
Anus and rectum, cancer of the........... 
fissure of the—rapid healing of 
—treatment of 1 
Aorta, aneurism of the ascending branch of the.. 4 












Apomorphine as a nervous sedative...............++ 
BE, Sibebinth statis Kdeccanetsnrditeneennsnes 799 
and typhoid fever, diagnosis between............ 566 
Influence of worms in producing..............++++ 360 
Lymphatic and portal infections following...... 28 
pleural and perihepatic complications of....... 844 

suppurative—the diagnosis of ............seeeee0 

with special reference to diagnosis and treat- 
COO inééunitebecewebeneked  saeneeeensseceneabunsen 734 
Appendix in relation to psoas muscle — 
Dee BS gS errr eee 213 
Arsenic as a stimulant of nutrition................. 621 
Wis MI ios s Gian tonasbesecosaedcawstaadesageenneains 605 
eh SD CID 6 iv cnccscccsocenesdcnbscesvnens 749 
ees. Sn I RN, ON i cic wee neaigiece Sse nem wabt 518 
Arsenious acid in skin Cancers...........scessseseees 121 
a a Ee eee om 
Arteriosclerosis, treatment of..............+. . 182 
Arthritis deformans, heat in the treatment of. .. 328 
IS 9 vino 0e dicn.cdcenes eavedsadasenendessadil 197 


Articular rheumatism, acute—treatment of by 
puncture of the joint and injection of carbolic 
Cnices ssausemntneens, Saadesakyynyenhiedeasiheneweenin 470 

Ascites treated by suturing the omentum to the 
anterior abdominal WaAll........cccccocevccccosccoscoe 


Aspirin in rheumatism and allied disorders...... oasis San 
Asthma, ammonium chloride in...................00s 216 
TY TI | hive nsicn cote ciscessaraspsannsscnmnaeie 860 


Experience in search of a cure for in the far 
southwest; with observations on the com- 
parative value of different sections in respira- 

5 


ee rrr 
Ataxia of tabes, treatment of by coordinate exer- 
cises Coe eer eceresccceseees seeeereeeeseseseseeresess 
locomotor—treatment of by educational exer- 
CED sccvesedsseabedevsen 0060sncdasenel 


Atropine and morphine, the antagonism between. . 632 
as a means of lessening mucous secretion dur- 
Oe BE: cnn cn auiddededatedseesannddenanetd 



































































866 
Bactericidal ere i ii etnamabauens 2 
Barbour, Philip F.: The Cure of Enuresis. cdma 







Baruch, Simon: Lessons of a Decade of Hydro- 
therapy 577 
DT iiuientindsoe sdavadabcnidwastianae 577 
in gastrointestinal disorders of childre - 690 
EO ION oon cecccscvenscéccevcess 186 
in sexual neurasthenia..... -. 44 
Be WN HN nni.cnedcsdcccesseccndadsceceses ooo 200 


practical home methods of 

Belladonna preparations, treatment of nomnnnel 
obstruction with the 
Benedict, A. L. : ppm Extract and pone nh 
in Internal Medi cin 





NE AE CE ncn tebccndisdnsapenncedacgnntedskeis 617 
Bile, substances which increase the flow of......... 457 
rrr 

and its relation to malarial fever... 144 

Bladder, absorption of various drugs by the........ 552 

Contracture of the neck of the. --. 634 

female—foreign bodies in the...........-.sssese0 550 
irritations dependent on senile prostatic hyper- 
EE cctauketaastacdssesS. abate indatmeinenaueennn 


removal of stones and morbid growths from the 66 
stone in the—choice of operations in the treat- 
DRG dt ictUenatesth cimnessemeennenevheeseuasans 
urinary—total extirpation of the..............++- 853 
Blindness caused by methyl (wood) alcohol........ 801 
Blood, ite alkalime reactios........ccccccccccccceccccecs 15: 
in surgical diagnosis................ 
The condition of in gastric ulcer....... 
Bloodletting, the practice of...........ssessceees 
Blue mass in the treatment of heart disease 
Boils and carbuncles and some on in their 
PIE tunccckic jaceeseteveeacons 1 
A new treatment for.. stows 
Boric acid poisoning, two cases of....... . 
Bottini operation for the radical relief of prostatic 
GHURPREIEEE ccccccccsese seesccesccseccce 
in hypertrophy of the prostate, the re- 
sults of 
Boulton’s solution in nasal catarrh 
Bowles, Note on the Treatment of Cir- 
SMU GE Wit GNOEE. «2 = <0 suinccccccsrorscnesseccones 
Breast, cancer of the—oophorectomy in the treat- 
ment of 
chronic carcinoma of the—effect of the Roent- 
ES eee 704 
inoperable cancer of the—a new treatment for.. 695 
recurrent cancer of the; relief by Beatson’s 
method 
Radical cure of cancer of the.... 
Suppurative inflammation of the 
Bright’s disease, chronic—condition of the renal 
D-IL: sctesteksbeanbPousenaeeecibanteaadendounss 
Brinton, John H.: Irritable Senile Urination and 











Its Preatwent—A Clinical Lecture..... honemaeewrene 721 
Bromides in epilepsy, some suggestions in using.... 332 
Bromidrosis, formaldehyde in............... Saninaadade - 9 
Bronchial glands, See 249 


Bronchiectasis and chronic bronchial affections, 
treatment of by posture and by respiratory exer- 


RT Sint daeitied Khe noh latascuiedimurssn deecenenexaus 750 
Bronchitis, the bacteriology of...............sececeeee 501 
The treatment of in infants pan young children 113 
Bronchus, right—foreign 2s eee 434 


Burnett, Swan M.: Methyl Wood) Alcohol as a 
Cause of Blindness—Should It Be Placed on the 


fs. eee seccccccoccce MOE 

Burns and poisoning by carbolic acid peacasebnbabanat 674 
a study of, with a plea for their more rational 
DEE. bcvactccnasideessnay. chaneesnceuseaaiours 


Cesarian section, treatment of placenta previa by a 128 
Calculi, urinary—diagnosis of by the Roentgen rays 340 
RN a CII irc ai'n cnncencpessaade os ciev duaaees 

as a purgative, what is the best way of pre- 


SET Dikshwddetbunercanedsae “ebcacnccnas cious 
Camphor, bad NE  gachincanseedinnoss taco conseota’ 619 
CMOS, & WOW CROREMERE O6.06ccccccccicccccacccccsces 

accidental inoculation of in a fresh wound..... 846 





recurrent, of the breast; relief by Beat- 
OO ae ait ee eet: 850 
laryngeal—diagnosis and treatment of........... 485 
of the breast, oophorectomy in treatment of.... 705 
EY SUN Gs a vcindinsduosenevecicscecs 396 
VE ERS arias ... 854 
ee We Mv andaiewsccccaccacevess 342 
i eee -. 14 
results of radical operation for........... 845 
OW obra cocicctincacatecsnddcaceisseecacons 862 

after-results of vaginal hysterectomy for in 

AL” = ae Ae eines 
particularly the cutaneous variety............... 851 
Serum injection in the cure of................... 169 
EE a 52 
a 432 
sh oon. a tase adien obs sweeka acute meee 493 


INDEX. 


Can summer complaint be prevented, and how?.... 683 
Carbolic acid burns and poisoning, treatment of.. 674 
compresses, coma from the application 









of to the unbroken skin................ 695 
CEE ccctciwabaceecs 49043+cneceenl 485, 739 
injections in the treatment of tetanus 3 
ee Wt I nods ranteckoeneasees 797 
DOIGOMINE, B CAKE Of... .ccccccccccceccoses 587 
Pure, in the treatment of vulvar vege- 
REN ici RRL wenden beh tvawnvoenvownraa 
pure—wound disinfection with.......... 636 
Carbuncles and boils and some points in their 
GRUIINS ccccomes coccccercece 
A new treatment for........... 575 
NE DN iii cacedccschnrvedansensasenicecsqcisecesion 3 
Carcinoma of the breast, chronic—effect of Roent- 
Se BR I IEE Bl sets dvcncctevnsceceesweoens 04 
of the lower lip, the treatment of... 73 
ey EE nti ccncdveravasdsmsocaaeneketeesuces@ance 270 
of the pylorus after gastroenterostomy, prog- 
SRE SEE wh thstecnnnstaenenpsbasbasdasteneteanstnnk 
Cardiac drugs and the vasomotor treatment. 
NL, Wen cccncdecccewsececasicessvcones 


pain and its treatment 
Caries of the temporal and other bones, value of 
MIE Ds acipcnckccnsseccccancetscascveseveosnnys 

Castration in prostatic enlargement.............. 198, 280 
Cataphoresis, value of in caries of the temporal 





BMG OCHEP DOMES.......rcccsccccccescccccccescccccccccs 
Ce I cnc ciavccccngsecansonenetcecsnscgenps 
Catarrhal otitis media, chronic—superheated air in 

CG TROPRIORIIOD OE. doce cccsccccrccccssccoccsecsesces 615 
Catarrh, atrophic nasal—nitrate of silver in Laiaesice 145 

chronic intestinal—treatment of............+++.+ 758 
nasal—the management Of............0ssesseeeeee 84 
simple chronic, of the nose—treatment of...... 193 
Cathartics in abdominal surgery, the use of....... 599 
Catheterization, continuous—the value of in some 
genito-urinary affectionS..............scesceeeseeeees 
Caustic potash in skin cancers............-...seeeeee 121 
——— in malignant diseases, the use and abuse = 
ry the treatment of epitheliomatous ulcer...... 75 
Cellulitis, acute, treated by antistreptococcic serum 495 
Celluloid as a material for flat-foot supports...... 56 
Cerebral abscess, operative treatment of............ 
injuries during birth as a cause of infantile 
DAMME » .nnnccadedmicneprebeeh semmsantiacusnetiqese 568 
Coseionaninal fluid, cyto-diagnosis. of.. . 670 
EEE osc cvcccsinveccnescsvcccccecee . 714 
CIE tide cccdscersdevoctaseesevsctes . 127 
Children, convulsions in............... - $1 
CONE occccesctbsacdvescnvcovecsce . 189 
Chloretone and Mercurol........cccscccccsccccscsesees 636 


Cited experiences with... 545 
in dusting powders.. 





Im GDHSONSE ...cccccccccoccccceeces 
in insomnia in heart disease 
I ea rcnsccascch cedcesnvedbeeeeetsnsedcess 
CEN iv chenvacandbeseadesandnccsessees 
Cholera infantum, treatment of 
Chondrosarcoma, resection of a large portion of 
tl I I a canis chad peenshabdedaveeieneseseaeies 
Chorea, rheumatic: its varieties and their treat- 
PE  acincnccveunacbestoed) cveetensneoas Reseoeswent ce 
the incidence, nature, and treatment of......... 834 


Christian, H. M.: A Statistical Study of Venereal 
Diseases Taken from the Case-books of the 
Genito-urinary Dispensary of the University 
Hospital 726 

The Value of Continuous Catheterization in 
Some Genito-urinary Affections................. 

Chronic diseases, hydrotherapy in..............++++++ 581 

Cicatricial tissues, action of thiosinamin upon.... 416 

Cicatrix, vicious, in the cheek—cure of by freezing 

it and inserting a graft of adipose tissue 

Circumcision, a method Of.........--eseeeeeeeees ‘ 

Cirrhosis of the liver, treatment ‘ot Kidebiudaeceesest 

eae fixation for relief of ascites 





fro 

Gineate 47 BOUTY ECZEMA... ...rcccccccsccccccscccsers 
in phthisis, the practical choice of.. 

The influence of on the nrvous system ‘in 

SE, oo. 5. oc ces rake duewuaverss bireccenebees 
Clubfoot, non- -deforming cg hipeenn dean Subsea ees wns aus 379 

Cocaine and eucaine in local anesthesia by com- 
bined infiltration and regional methods....... 417 

a means of diminishing the toxic action of 
when used as a local anesthetic................ 815 

Some observations on anesthesia by intraspinal 
ee er err 100 

Coffee as a beverage, and its frequent deleteri- 
ous effects upon the nervous system...............- 
“Cognac brandy’—what is it?........... : 
Colds, acute—treatment Of............:.eseeeeeeeeeees 
and influenza, value of potassium bicarbonate - 








in 
Coma from the application of carbolic acid com- 
presses to the unbroken skin................s0-ese0% 
Comingor, John A.: The Treatment of Prostatic 
Hypertrophy by Dilatation.................ceseeeeee 
COMBRTALIVS BOOIBIE. 202 ccsecccccccccccccccsccccccegece 347 


. 








INDEX, 


—— in the abdomen extracted after seven 





Conjunctivitis 71 
Constipation, chronic, and the ileocecal orifice..... 845 
Consumption, an early diagnostic sign of.......... 360 


Contracting scar of the palm of the hand rem- 
edied by a flap from the abdomen 
Contusions of the abdomen................... ‘i 
of the liver, laparotomy it..........ccccccccscccces 

Ce ee I 555. :5.5.050s cisersosccce wcine saignicee 31 
. with scarlet fever 
Corns 
Corrosive chloride, hypodermic injections of in the 

THOREMIGRE CL GONEIE TOTO ic icccccccccscccccccsccsce 
Corset, the, as a therapeutic agent.................. 








Cough in tuberculosis, the control of 4 
Coverley, D. K.: Treatment of Rheumatism and 
ERE EER a ee 729 
Coxa vara, the initial stages of 
I I aac tbo oadcasondneseetaeoieeriens 
Cremasteric reflex in sciatica. 
Creosote in whooping-cough..... 








poisoning, the treatment of...........cccccscecees 168 
Croupous pneumonia treated with antipneumococcic 
DRIES wigarioscenes ae Saigbaeneneas 

NE: Ola csinasadevssaxatwns 614 

Curvature, lateral, of the spine—treatment of..267, 372 

Cutaneous cancer, treatment oOf..............ssseeee. 749 

ee 823 

COE CHURN ORs se cnanencdsedeccivccctecocsseeces 755 

Cystoscope, importance of the.........cccccccccccecs 2 


Da Costa, John Chalmers: The Treatment of 
Carcinome Gf tht Lower Uilp.....2.cscccscccvacccces 


Davis, Edward P.: Puerperal Mastitis: Its Pre- 
ern 217 
Delirium tremens, treatment of.............ssceeeeee 754 
treatment of by intravenous in- 
fusion of saline solution........ 472 
Dermatology, recent advances in which are of 
service to the general practitioner............ 52: 
- ee fb SR ern 365 
De Schweinitz, G. E.: An Ophthalmic Clinic at 
the Jefferson College Hospital.....................- 367 
PLL CidtnctacGMaeLaneuens Gaursas.eneusssanoeceaneen 863 
SE ean 180 


The present-day treatment of.................200- 
DISDGTIS PRINS, MAMTOMIB Ui... oe..0scsiccicciccsccvccsiences 
STR on Sic cen adeccnanesdetscocs anaes 48 
Diarrheas of infancy, treatment of 
Dietetic treatment of diabetes........... 

I I I ccceicnvocevaeesenacnecnedepenes 111 
in the treatment of chronic intestinal catarrh. = 
BO gO eee aa 

Digitalis, best methods of giving.......... 
in the treatment of heart disease 





Untoward influences of................. 

MII, ieki cds dey cbcenunessodsasewoendonseccceseosna 
I ibb vata ccccaneannaaksessebecdsecesasens 
ee re ree 

The quantity of required in the treat- 
ee eee 5 

A plea for larger doses of antitoxin in the 
PE, ER in iscycaican dotubinsateebeseneaaweueie 116 

Conclusions formed after six years’ experience 
with the antitoxin treatment of................ 324 
Iodine in the treatment of...............eeceeees 68 


e ctcccmtidsviniebs- Seacdiientcxraaetumtaencecccsabamee 

The quantity of antitoxin required in the treat- 

BE Mac cKdigniecicdn ceadinnsiaecenncar eiaesmuaaue’ 5 

The treatment of at the Boston City -shoeeeen 46 

of, other than with antitoxin.. 4 

Disagreeable effects of Grugs.............sceeeccsesees 165 
Diuretics, condition of the kidneys with reference 
Pe MRR IID a wes Seana nnine sen Gunbiead-canbecantesceaee 
Donnellan, P. S.: The Diagnosis and Treatment 











of Nasopharyngeal Syphilis .................eeccee08 & 992 
Drug habits and their treatment..................0.05 655 
Dry method in SUIZCTY.. 0... eceeeeeeeeseccccceeseeees 848 
Dupuytren’s contraction, treatment of, and other 

points in the surgery of the hand.................. 1 
Dusting powders, chloretone in.............ssseeeeeee 150 
MIE caicca.ctroa sy sa nearsanteasaeecendnsanesmecavanes 426 

acute—treatment of, with special reference to 
use of magnesium ‘sulphate...............eseeece 253 
NN hla. kann ted oncimne dhe Solcaaean 860 
ME MUNIN, Ql. cs cvoxdcevessenscaeecs vovces 537 
MEE, GE whigid die saksnsecceacddnvewdulexeeseaasin 648 
EEE eR PR RE eee 337, 463 
Dyspepsia as a symptom of gastric ulcer.......... 227 
Nnervous—hydrotherapy 1M........cccccccccccccssees 585 
Ear, arterial hemorrhage from the.................. 707 
Ears, importance of early care Of............ceceeees 287 
_. =o. e ayes aiaaiaeenaa semen os 862 
IE shreds ncakanciaemensenkadeih 107, 320, 622, 648 


Treatment of by saline diuretic infusions 616 
puerperal—value of veratrum viride in... 506 
Use and abuse of saline injections in........... 32 
PUN PUN To anon cccivcgcececccccavcecdsss 719, 864 












867 
Eczema, gouty—the treatment of.................. oo San 
DME Was sssinks 9 405'g0n conse thanabeoaedecoatasmenaie 3 
Effusion, quiet, into the knee-joint occurring ‘in 
.. .. £.UE, eee e e 
Eliminating peritoneal infection and preventing 
REPENS DORUEOIEED occsvccccccccoscosenes eenaeene cove OW 
I SE ic ccciesecakicccanssewedccestes screamin Glee 413 
Empyema . 18 
chronic—decortication of the lung for.......... 766 
OE Ce SU GR oi cc cc ssdcnccnscccace sconnncns . 781 
o—_ by replacing the exudate by a neutral 
MII aio Soi vo5csa0kinsmsins ganceevassaeaes pam . 479 
acute—the means of arresting.............. cocecce 831 
FMOGARE 1 GOWETIC WCET. <2. ccc ccccccesesesesescssovense 
BNE TONE issknccisessisasene Er dane 
inoculation against . 
WOSREDEEERG ccccccccssceccnceccccccceesss 


The prevention of among 
soldiers and other persons. 166 
Enteroptosis treated by suspension of viscera...... 696 
Enuresis, nocturnal—treatment of by massage of 
Oh SE Ss wa sas coca seas cecweeanenseasesmnnn 
Rhus glabra in 
pe errr 
Epilepsy, chloretone in 






focal and Jacksonian—topical treatment of..... 765 
Jacksonian—treatment of by operation.......... 669 
Modern medical treatment of...........-sseeeeees 323 
surgical treatment of.............ccccccccese 200 
Some suggestions in using bromides in.......... 332 
Treatment of with opium and bromide.......... 469 
Ergot after labor. ......cccccccocccccccccssccccecesccese 539 
Which preparation of is the best to employ?... 168 
Erysipelas, antistreptococcus serum in...........- ee 
TS 2 err 798 
TEPFERFOMNSTRISID once ccccccvcccscccceccscccucscececeese 381 


Esophageal stricture, operation on by external in- 
CUNO, cncncticdtecscsdcdecestcnstcvevcenesdecesenset once 


Esophagotomy in children for foreign bodies....... 649 
Ethy! chloride in the treatment of lupus............ 603 
as a general anesthetic in + oe surgery. = 
FUSING onic ccsisincescewes cascasecciesiocvioetocsesinelcnsnls 
Exophthalmic goitre...........scseceecceeeevenees 





A new treatment for 
Eye affections, the treatment of some apparently 
WRMMMUNED idic2 cs ssas' sige ania sabthacunaenanmmeenae 67 
diseases, mercury and iodide of potassium given 
internally with pilocarpine hypodermically in 702 
inflammations of the interior of the—pilocar- 
DEE Mivccivasccccicnccetwcrntnnssosasencessasenatien 514 


Fatty eMmbolus...........-ceeeeeseceeeceereneeeensseseees 
Feeding in infectious diseases........--+s+sseeeeereees 
Fissure of the anus, rapid healing of.........+..+++++ 
Treatment Of........ccccccccseees 

RE av picnaseandabacdsenenpeaiesaweancsanepas 
supports, celluloid as a material for 
Focal and Jacksonian epilepsy, topical treatment of a 








Follicular tonsillitis, nitrate of silver in...........- 1 
Foreign bodies in children, esophagotomy for...... 649 
in the female bladder.........-..+-+++- 550 
in the rectum...........cccccccseccccees 697 
Foreign body in bronchus treated by intratracheal 
IMJectiONS ......cccceceececcccesccccees 271 
in right bronchus 
in the trachea....... 
Formaldehyde ..........esseeseeerees 
in pulmonary tuberculosis.........++++s+eeeseeeeees 
in the treatment of suppurative otitis media... 602 
Iormalin in glycerin, the uses Of........-.-+++eeeeeee 474 
Fractured patella, treatment of..........++s+sseeeees 712 
Fracture of the skull, lumbar puncture as a means 
OF TOCOMMIBINE 6 o6iicciescscsesccescctscievcesevonnes 718 
Of The SPINE......cccccccccccccccccccvccsoescsccscee 125 
Fractures of the patella..........cecccecccccsccecccees 347 
simple and complicated, the treatment of....... 241 
coe re rer rrr re 198 
Freesing, treatment Of........ccccccccsccccccccscccccce 712 
eo. eG err rrr rer rer 367 


Furnuculosis of the external auditory canal, treat- 
IE Wis Sinn wdslanosawdhtotenkeonpecractensecaussens eae 691 

Fusel oil poisoning, with special reference to the 
copper reducing substances eliminated in the 


CE snancatesentcunsemestmishcnienerpeasedanacaekamne 759 
Fussell, M. H.: The Real Value of Quinine in 
BNE picxse<G» shaedeusnegubegs taueneecedsansdbenagaann 7 
Gall-bladder and liver, wounds of the................ 411 
Gangrene caused by carbolic acid................. 485, 739 
EG SN WO sed sosnicnsnacdnsecevecsnuns ooaee' Tae 
Gastralgia, acute—the treatment of.................. 546 
IE IE i co oeiesscsdenubnseiivs icntecweecbeccucn 760 











868 INDEX. 





Gastric acidity, dietetic treatment of................ 334 
disturbance, formaldehyde in.........-..-+.s+eee0s 90 
fermentation, practical suggestions as to diet 

BE SEE Ql osictccersverwkdunsnnteceeesaue 677 
EE, UE cn ccddenendvsvacegostancacheedees 675 
hemorrhage and its surgical treatment.......... 4% 
BE icccbncuseidenscadvedccestcscccsevesiaceekesseusnte 157 


perforated—some practical points in the 

diagnosis and operative treatment of....... 
BUursgical treAtmeBt Of... .ccccccccccscccvccsocece 737 
The present indications for operation in... 854 
treated by lavage with perchloride of iron.. 326 

with hemorrhage, treatment of..............- 
Gastroenterostomy, a new 





PEE Dike iccdececiccscccsnocsesossecsceessocsteras 

Gastrointestinal disorders in children, treatment 
ee Be NE GE cece cc csnctconecessacsncnccesns 689 
Gastrotomy for hematemesis, three cases ‘of....... 52 
Gelatin injections for ameurisMm..............se.eeeeee 526 
Use of for controlling hemorrhage............... 508 
Gelatinized serum in gynecology.........--sseseseeees 408 


Glaucoma, acute, an attack of influ- 
Pn instillation of homatropine 370 
during an attack of grippe, masked by con- 
PED nckenicedcddenscesehianerendneinsesconas 372 
primary—treatment of the apparently unaf- 
fected or but slightly involved eye in......... 
Gleason, E. B.: Nitrate of Silver and Other Salts 
of Silver in the Treatment of Inflammation of 
the Mucous Membrane of the Upper Respiratory 


TED =. céincibemereh theaneeennedeeinesetepebettexessesice 145 
Glycosuria, salol in the treatment of................ 431 
SI ixcnien chuanddactdenchainaidben ombagebieweutod 788 
Goitre, exophthalmic—a new treatment for......... 431 

Operative treatMeNt Of... ..ccpocccrcccccecsccseser 348 


treated by operation, experience of 42 cases of. 689 
Gold-beaters’ skin court-plaster as a dressing for 
operative wounds 


PD. nndenesenseaceccene 
DE U0  sssdounasdhevepalasshedsgsaescasnainetnes 
IR catkins herein esishce- arnt <ciseAle canine a Ad es ac Nee ocbaaat 486 
Some authoritative opinions on the treat- 
NE NE, Kaan cadeuashenaknddwngesecadetaavatands 816 
Treatment of by hot saline injections....... 7716 
and its treatment from the present standpoint. 14 
NN Cairns ccs bade ratdeiidawkta beeen diinmemacmeaees 487 


EN OD MEE Des isascrecscnconcceteonstepes 

in women, the treatment of 

Mercurol in the treatment of.................... 15 

Methyl! salicylate in the painful nocturnal erec- 
St Uh ccccnnaksbebvancheseones 

The modern treatment of 








ES i et Dacian ccontsdintwaeensesrentevensn 
EET LOO CL PORE EOE HE ay: 314 
Gordon, Alfred: A Case of Tea-intoxication with 

i Pic tccrmesunensercukeneé sheepeeubcgee 444 


Gout, irregular—hepatic inadequacy and its rela- 
4 





Gouty eczema, the treatment of 
I SE 6a cuu udibedade sug haderesteentanbeaeeneben 
Grayson, Charles Prevost: 

I SN 65 cA dinhes waledenndnusues SbMRReeeedaeen 


Griess, Walter R.: A Case of Carbolic _ 
I eg a tale die ware al Sine Jilamag athe eens 
Griffith, J. P. Crozer: The Treatment of Diph. 


theria Other than with Antitoxin.................. 436 
Guaiacol, local use of in the treatment of frequent 
MOEBEGL WEURREIOR. 205 cccccccevcndevescocsscnseccocencs 
Gunshot wounds in modern warfare...............+.. 170 
Gynecological cases, a method of treatment in..... 394 
TOUR, CRO GREER Gacccccccccccccsccdccesccese 82 
Gynecology, opotherapy I.............ccccccscccecees 612 


Hallux valgus, varus, and rigiditus 
TD nee al Lk ike s Uhura gaeede Keneaeeeaeedte ea auabe 
re re eee 197 
Hansell, Howard F.: Remarks on the Use of Pilo- 
carpine in the Treatment of Inflammations of 
es I A SE Oo dncciteicdlnncummnneanemned 514 
Hare, H. A.: A Case Illustrating Extraordinary 
WGiosyncrasy to Quinine. ........cccccccccccceccee 
A Study of Some Heart Lesions and of Some of 
the Measures for their Relief................... 
Harveian oration on transfusion, the............... - 108 
Hearn, W. Joseph: Report of a Case of Resection 
of a Large Portion of the Ilium for Chondrosar- 





MEE n'a nth ohailiachs.b panne eeacnei eer ta uated @ ehiete aalenae naan 21 
Heart, acute dilatations of the met with during 
childhood and adolescence.............c.seeeeeee 683 





Adrenalin as a stimulant of the 
disease, chronic—some points in the treatment 
of 


NEY sc cuntdenaeiascencecehuceweneed 823 
errr - 666 
Treatment of sleeplessness in............... 321 

of the later phases of............. - 406 


Use of the suprarenal capsule in.......... 











Heart, Effects of rheumatic fever on the................ 331 
failure in the aged, the medicinal and dietetic 
PD Ci cinccctnangeseckentepetooesesoneguete 108 
Fatty degeneration of the............sscscsccevees 404 
lesions, a study of some, and of some of the 
measures for their relief........ccccccccccscccccee 
Prevention of valvular disease of the............ 399 
Treatment of in typhoid fever and other infec- 
SD Gs ca cvcccssccessccsecvevcesiescvsocssas 453 
wounds, treatment of by suture.............. 198, 272 
Heat as a means of diagnosing the presence of pus.. 400 
as a therapeutic and diagnostic measure........ 312 
I, anc cds ance cenedams 505s cascecencseueceseccse 381 
Hemateniesis, three cases of gastrotomy for........ 52 
Hematoporphyrinuria, fatal case of from the use 
irs acetate wars Hcuiete’ sak oul Once drueSiae s eebae 618 
following chloroformization..................eeee. 471 
ua cclisecacesussecueenese 144 
Hematuria cured by gelatin injection................ 418 
following the administration of urotropin...... 617 
in syphilitic ulceration of the urinary bladder. 563 
EL, isn ccnn na cusiindense os e0anere tas esteem 291, 313, 576 
FROURORIOMEMGETIA, BIRIATIAN....0. 0. cccccccccececccecees 41, 292 
INO IN oie certig ne nscvcn snanisaceesentconnn 471 


Observations on fifteen cases of 405 
SII. bos cncedenanssstiwesccaedenapacsctaneenaers 68 

and nosebleed yielding to thyroid treatment.... 771 
Hemophilic patient, operation on the knee-joint of a 699 





Hemoptysis, suprarenal gland in.................. 648, 864 
Hemorrhage, arterial, from the ear.................- 707 
as a symptom of gastric ulcer.... 
BY GPeRlom Gf POTIEFPRBIUIS....00<sccoccccccccescess 558 
Chloride of calcium in the treatment of........ 519 
gastric, and its surgical treatment............... 495 
Pn I UII den ceeepceuapdsined vesieedveuaad 305, 310 
Bt MEE av in siwddicessclccducccsescocndunne 295 
intestinal—suprarenal extract in.................. 666 
postpartum—causation, prevention, and treat- 
toes die dannehacctekaneesugimedan 273 


Prophylaxis to be adopted in sus- 
CO err rr 


Secondary, after use of suprarenal extract...... 485 

Subdural, with convulsions........................ 352 

The use of gelatin for controlling................ 508 
Hemorrhages, internal—the treatment of............ 98 

Use and abuse of saline injections in............ 32 
Hemorrhagic malarial fever, treatment of.......... 289 

pancreatitis, acute --operative treatment of...... 206 
Hemorrhoids, a simple operation for 


SE I TIE da ccncaicndatscndccccenscdsenscewans 
The injection method of treating 
Hemostatic, aqueous extract of suprarenal capsule 





SPs Ache Ouede CREN ENT diadddeetmawedaows aude 
Suprarenal gland extract as @...............+.05- 44 

Hepatic inadequacy and its relation to irregular 
gout, with special reference to treatment...... 446 


—— omental fixation for relief of ascites 


fro 
eg yp RE of en masse as a cause of 


abdominal obstruction ........ccccsccccccccccece 631 
gangrenous, and acute intestinal obstruction—a 
study of 1000 operations for............. 49 
treated by primary resection.............. 270 
EI rere 134 
infantile inguinal—the woolen-yarn truss in.... 342 
inguinal, in the female—the radical cure of..... 126 
of childhood—operation vs. truss in...... 
By SINE FO Sac crwctaceticcnctesriciscvees 344 
strangulated—compresses of ether in............ 346 
ventral, following abdominal section............. 414 
Hernias, large ventral—radical operation for...... 766 
Heroin hydrochloride, therapeutic studies of....... 194 
Sy TID GRIOINS BE Bias oon cr creeceecZecccccccccs 470 
Notes on the action of as compared with that 
of the other derivatives of opium.............. 679 
The therapeutic action of.............cceccescesces 177 
Herpes zoster ophthalmicus.................essseeeeees 367 
Hip, congenital dislocation of the................ 341, 625 
Resection in tuberculous disease of the.......... 135 
Hip-joint, amputation through the by Wyeth’s 
Re a arene yee 784 


disease, oblique subtrochanteric osteotomy for 
lengthening the femur and correcting 


deformity of flexion resulting from...... 694 

Operative management of................... 201 
Operative treatment of traumatic and irreduci- 

ee ee eens 559 


Hirst, Barton Cooke: Metrorrhagia at the Ex- 
tremes of Life—in Young Girls and Old Women.. 793 

Horwitz, Orville: Hydrocele and its Treatment; 
Summary of 338 Operations ; Description of a New 
Method Suggested by Doyen for the Radical Cure 





of Hydrocele of the Tunica Vaginalis Testis...... 237 
Hot air, notes on the therapeutic uses of........... 327 
TRORP-GIRES SUOMNO isin isc cceesccccccessecstecvscscess 702 

and pyloric stenosis treated by 
gastroenterostomy ........-++++++++ 
Hydrarthrosis, chronic, of the knee...............+++ 494 














Hydrocele and its treatment............seseeeeeeeeess 237 
Eversion of the tunica vaginalis as a remedy 
COE. ccgawsebcada iceeeeteeWessad vie tides Ssaegnosmnnes 55 


of the tunica vaginalis testis. a new method of 
SOE, MOI ihn ihe ioc 00 Rin 'n009'04:0:649 054508 b00% 
Hydronephrosis .........0..ceeeeeecereeeeecenceeeeeeeere 
Hydrosalpinx, torsion of 
Hydrotherapy in neurasthenia and other nervous 









MED. Soc weavues<agecsnasdandsenceteb¥aweteucs 589 
Cae OE OM 06 ii6 0 ki tiddccsensc sesativewess 577 
Hyoscyamine, the dosage Of..........sssseeeeeeeeeeeee 225 
Hyperacidity of the stomach, symptoms and treat- 
a ES ee 0 
TROREMORE O62 5.660.0600004 325 
Hyperchlorhydria, dietetic treatment of............. 334 
Hypodermoclysis, some facts in regard to........, 93 
Hysteria, hydrotherapy in.............cceeeceeeseeeees 585 
Ichthyol in deep-seated inflammations............... 484 
Ileus, acute—operative treatment of........ eccccecee 849 
Ilium, resection of a large portion of the for 
OO EEL AOA OES ON 21 


Impotency, resection of the vena dorsalis penis for 703 
Incontinence of urine, treatment of by injections 

Oe axcaknascactccntededecghékasbanpsaeehesenede 346 
India’s death bill from noxious animals............. 624 
Inebriety: a study of its causes, duration, pro- 
phylaxis, and management 








chon chchdasboedededinenedsscussnonnstabe 
Tefants, SCULVY 188... cccccccccscs 
NE TE GIN .n.snosccnscendsodsecccossccveesees 
Infective parotitis after abdominal section......... 277 
Inflammation of the gall-bladder and bile-ducts.... 353 
DEE cas rap bacdedesnebbenachenenahedenakusanannen 186 
and colds, value of potassium bicarbonate in... 101 
Tn CHUGrem, CHOREDAERE OF... ccccccccsccccccssvecses 178 
Some facts in regard to the treatment of........ 164 
I Wg catidadnduvedeh we ncnat eer bbeescosboune 319 
Inguinal hernia, infantile—the woolen-yarn truss in 342 
in the female, the radical cure of..... 
of childhood. operation vs. truss in.. 60 
P,P oes ccnscciccececccsrnciccssaces 171 
eT Fe errr 172 
Internal hemorrhages, the treatment of............ 98 
Intestinal catarrh, chronic—treatment of............ 758 
fistula, obstinate—unilateral exclusion in........ 778 
obstruction, atropine treatment of....... 773, 780, 786 
co ere ae 847 
with the belladonna preparations........ 843 
perforation in typhoid fever, diagnosis and 
WIE GE cthrc er dadabrcsrenudcrcungnccoasedenee 83y 
sand, a case in which it was passed.. . 284 
Ee et ee eee 854 
Intracranial extirpation of the Gasserian ganglion 
without ligature of the middle lobe........... 132 
tumors, diagnosis and treatment of.............. 195 
Intranasal operations, the importance of prelimin- 
SO ey ae 
Intrarachidian injections of cocaine to suppress 
DOIN CULMS POTCUIIGM ec icceccvecscccccsesces 4 
intraspinal injections of cocaine, some observations 
I EN oes ccatnacestacacdws cb ensesocaeboste 100 
Intussusception, treatment of................ceeeeeees 631 


Iodine in the treatment of diphtheria............... 68 

Iodol in the treatment of tuberculosis of the lung. 816 

Irreducible dislocation of the inferior maxilla, 
PINS Dlccccsaibaschvenseccesccdecvatecbceessecawds 846 






Ivy poisoning, carbolic acid in 798 
Jaborandi alkaloids, the pharmacology of the...... 109 


Jacksonian and focal epilepsy, topical treatment of 765 

epilepsy, treatment of by operation............. 669 
Joint affections, points in classification and diag- 

SE OE Rcxsicwadkeneorvcbetestiovateibongtevenss< 487 


Kalagua, influence of in experimental tuberculosis. 324 

Keen, W. W.: Resection of a Large Part of the 
Chest Wall for Sarcoma; Use of Fell’s Apparatus 
for Artificial Respiration ; Late Continuous Fever 
Due to Staphylococcus Blood Infection ; Success- 
ful Use of Antistreptococcic Serum; Complete 


MMI Foi iowe Scab nos) Gosia cisnicnd signiant Paveumanetatis 361 
Kidney function, the freezing-point of the blood 

PY IE, WR occ hecceccevenne-esasceeseieewemiead 413 

ec, EE RGR ee Se Nee are Cee mm 770 
Treatment of from the standpoint of the 
QOMOTRL PTACTIOME ..icccvscocossccsossassse 
successfully removed for complete transverse 

IE tha a bnialiiheltiaine coaiindpmneiackcuiia meade 1 

Kidneys, condition of the with reference to the use 

NR RRER REESE R He bapsemee eet ie ek 756 

OMG EEO OE GID sien ov nininiccinccstcnorkecsinccs 145 
The — of inhalation of certain anesthetics 
SR hah vlen diidabs<caijncepbaasiwarctediandecences 





Knee, chronic hydrarthrosis of the 
joint of a hemophilic patient, operation on the 699 
joints, quiet effusion into occurring in women 

NN og i sis cca ecpens aeeemee naam iaccpe ee 


INDEX. 





LMher, CTHOt SLEEP. ..ccsicrccccoscccccscccoscevcccaccsoves 539 
The real value of quinine in................-.eeeee 7 
Laparotomy in contusions of the liver.............. 53 
Laryngeal! cancer, diagnosis and treatment of...... 485 
tuberculosis, the treatment of........-..-.++..+-++ 115 


Laryngectomy under euciane anesthesia, with re- 
marks on the technique of the operation.......... 
Laryngitis, tuberculous—gastrostomy for the relief 





of painful deglutition incident to..............++ 
Larynx, radical treatment of malignant disease of . 
EE ey eS Ee eT EE 487 
Local treatment of tuberculosis of -the......... 835 
TMI, ccccnvvacess Keteccncacssssaete 
Leprosy, a case of 
Ieucocytosis and typhoidal perforation............. 773 
Lewis, T. Hope: A New Method of Radical Cure of 
Hydrocele of the Tunica Vaginalis Testis........ 517 
Lip, lower, carcinoma of the—treatment of......... 73 


Liver, abscess of treated by tapping and drainage.. 715 
Alcoholic cirrhosis of the...........seseseeeeeseees 573 
and gall-bladder, wounds of the 
Laparotomy in contusions of the.................- 
Treatment of cirrhosis of the.............+--+.++- 91 

Locomotor ataxia, treatment of by educational ex- 

GHEIEE,. wcccéqucccdesonessscvcassannsces sheceuueenenass 








DI TE vvccecsciawcntosaessnnaiacdeeednesanenmeie 
66, 142, 213, 283, 357, 426, 500, 570, 645, 713, 785, 860 
SAID 6. i606000508s. sensesedsenceccesesccnsnes seseneens 717 
Bloodletting in 823 
Lung, abscess of the—treatment of.................+- 712 
cavities, external drainage of.................00 204 
Decortication of the for chronic empyema...... 766 
Lupus, treatment of by the X-rays...........+....+45- 693 
Treatment of with ethyl chloride................. 603 
tubercles, absorption of under the influence of 
INE eesiccccccesncesncss cocecseceenehtaeseauen 
Lymphadenitis, tubercular ............sesseeeeeeeeeees 339 


Lymphatic and portal infections following appendi- ~ 
ED akiakaaneSeardugeeerd séliasedeerberensmeeetocunened 


Magnesium sulphate in the treatment of acute 





GIOUMAGET oc cseccinnccscncssses, 000005000 cssessecdsoende 
Malaria and mosquitoes in Italy................-- 68, 142 
MOSGitOSs, ANA GUIMINE. ........cc0sccrccccccceceess 668 
THE PTOVERTION OF.....cccccccccccccccccccccsccscccve 454 
PINES. GE nics vcnntacvccnconceccsuvesdaceenesteawa 544 
Malarial fever, hemorrhagic—treatment of........... 289 
PII iviencacesncainienseventiewesanente 291, 313, 576 
ROUROIOII UTI .6nccccccsccccccns o00esegsecescnes 41, 292 
Malignant diseases, the use and abuse of caustics in 19 
growths, treatment of by Coley’s fluid........... 633 
pustule, a new treatment of...............esee00 431 


Management of arrested posterior positions of the 
OIE saci ch uciva cons steaieesnenes jasanctdderananans seman 
Martin, Edward: Gastrostomy for the Relief of 
Painful Deglutition Incident to Tuberculous 
ERT, 06.0 0:06:00cn0since enrdsctvanecseseveesnensenesis 220 
Marvel, Philip: Postoperative Pneumonia Compli- 
cated by Empyema, with Remarks on the Proper 
Treatment of this Condition........cccccccccccccces 147 
Massage in sexual neurasthenia 
Oe Be i wiks nc pknceccsohansesionsed <shensagenne 
Mastitis, puerperal—its prevention and treatment.. 217 
Maxillary antrum, disease of the—use of the tun- 








eS ee Sree 625 
McFarland, Joseph: The Action of Antitoxin....... 433 
SE, TRE GR Bin cncc cavccccesccdsccesccsccer 863 
Median osteotomy of the hyoid bone................. 496 
Mediastinal surgery .............+. 

Medullary cocainization 

Melancholia and neurasthenia, toxic origin of...... 534 
REGRIMGIEIS, COFODTORPIMEL ...0..00cccccccccvcccccccccces 714 
DO, CII iin vides dcedcctecccdovscccccecs 489 
Mental diseases, organo-therapeutics in.............. 177 
CCUG GE CIRO IOIG ooo 65:00:65 6600 wis sdeiveciceses 636 
Clinical experiences with........ 45 
as an antiseptic in diseases of the nose and ear 92 
in the treatment of gonorrhea................. 15, 830 
I acta hiwiwaniensansechssccaanen 101 
ae ee eer 288 

inunctions preparatory to skin-grafting in leg- 

MENU ccisasscaknikavhe’ jastectasmbeubbidendyusaivawes 


Mercury in the treatment of syphilis 
Nv ciccdcetiidesesaaiwe soSinnesapadedocgeusss 
Methyl (wood) .alcohol as a cause of blindness. .. 801 
Methylene blue a specific in malaria................ 790 
The use of as a diagnostic agent.... 520 
SRE, TI Go vin nninestcesctesccccecivonescaens 558 





SY < CRIN ICS red dirvessecaeessseabedeend 837 
Metrorrhagia at the extremes of life—in young 
es er rere 793 
TERSOIEI, CRORES, 65 86000005 ciccsoccccccvesaecacunce 722 
Middle ear, the treatment of chronic suppurative 
IY OE SU cineca ecdcncecsdcensecccnsheaces 78 
Migraine, preventive treatment of.................++. 338 
Milk sterilization: its advantages and limitations.. 405 
Miscarriage, prevention and treatment of........... 751 
Mitchell, W. H.: Appendicitis: With Special Refer- 
ence to Diagnosis and Treatment......... bucpedenet 734 





































































870 
Morphine, action of on the stomach.................. 628 
and atropine, the antagonism between.......... - 532 
i Re er ere 656 
sickness, and the nausea incident to chloroform 
anesthesia, a new method of controlling....... 691 
Mosquitoes, malaria, and quinine.................... 668 


Mouth-wash, formalin in glycerin as a 
Movable kidney 
Treatment of from the standpoint of 
the general practitioner............. 
Mucomembranous colitis 
Munro, John C.: Lymphatic and Portal Infections 
i i 6 | aac cdet peucaedawaddouceoen 
Mustard bath in functional cyanosis of the new-born 620 
Myoma of the uterus, indications and after-results 
of ligature of the uterine arteries in cases of..... 351 





Narcotic drug habits and their treatment 


Nasal catarrh, the management of......... 
SE adivvaceuenecceves Besdudsescbenecontsscssens 
septum, serous extravasation cyst on both sides 
EES Se eee eer Ree 
spray, the use and abuse Of...............:eceee0 833 
surgery, ethyl chloride as a general anesthetic 
DN ciekbisadtasdddwe  Waceebessruresacescadedessowoes 
PIED si chedincdnceeh Adaceneseséwdsdarsoosade 500 


Nasopharyngeal syphilis, the diagnosis and. treat- 
ment of 
Nausea and vomiting during anesthesia, the pre- 


Sy Ut nctnienarheedccebeatncde 75 
following anesthesia after abdom- 
Bt I incccccceberanwone 
Nephrectomy for the relief of renal tuberculosis 
complicated by tubercular cystitis................. 549 
OE See ae ; 
chronic, non-exudative—treatment of 5 





scarlatinal—hot- water irrigations of the bowel 


Nephropexy 
in lesions of the renal circulation................ 
Nervous sedative, apomorphine as a.................. 
Neuralgia, aspirin in the treatment of 731 
sciatica, neuritis, lumbago—hydrotherapy in.... 585 





treatment of by acupuncture...................00- 130 
Neurasthenia and melancholia, toxic origin of...... 534 
and other nervous affections, hydrotherapy in.. 589 
TE staan 6G a nebieeemaikeiaie dace eennecane 582 
ate) haabine uses 5 4 celikeeand benigedGadeneunn 744 
Neuritis, peripheral—treatment of.................0.- 119 


Nipples, to preserve the in an aseptic condition.... 219 
Nitrate of silver and other salts of silver in the 





treatment of inflammation of the mucous 
membrane of the upper respiratory tract...... 
Nitrite treatment of syphilis.................cceeee0e- 265 
Nitrous oxide anesthesia in general surgery......... 623 
Noble, Charles P.: General Considerations of 
Treatment of Placenta Previa..............ceccssees 
IE GIN poiinkdbu.cwnteeasdcnnctchcdicccess 481, 587 
e Treatment of by massage of the 
SN OEE 6 sik. vecvenseenncedesesece 138 
I, CE 6 ects ae abi e vv acvaesdawibesansaen 521 
Normal salt solution, infusion of in disease...... 110 
in puerperal eclampsia......... .. 107 
OE Se ee eer 467 





Norris, Richard C.: The Management of Arrested 
Posterior Positions of the 
Nosebleed and hemophilia yielding to thyroid treat- 
ment 
Nose, hypertrophic acne of the...............ccseceeee 345 
simple chronic catarrh of the—treatment of.... 193 


Obesity, extreme—resection of the pendulous, fat 
SE WEE Oh GID Glo ccc ce csccccidccvdcsececss 551 
Oblique or upright writing..................cecseeeees 343 
Obstruction, intestinal—atropine treatment of..780, 786 
re 
On some disappointments of surgery 
Opening of the sphenoidal sinus through the 


BORIERY MARINISTY QMEFUM 6.6 .cccccccccccccccccccees 
Ophthalmic practice, use and abuse of potassium 
i aac lie tok. oe cuales ah iva oon 
Opium, action of on the stomach..................... 471 
and bromide in the treatment of epilepsy...... 469 
Opotherapy in gynecology.............acecececececeeecs 612 
CPPGMEES GRUPRCED, GRO RECIOM Clic isc csc cccccccccccccce 527 
Organotherapeutics in mental diseases.............. 177 
Otitis media, chronic catarrhal—superheated air in 
the therapeutics of............... 615 
purulent—treatment of ........... 0 
suppurative—ossiculectomy in .... 613 
SD SOE scnnrevcesntaddnbdsetseconmetiousesais 771 


Ovaries and tubes, pregnancy following removal of. 205 
Ovariotomies, condition three years after operation 

of fifty consecutive 
Oxygen treatment of so-called uric acid lesions.... 317 


Pain as a symptom of gastric ulcer..... 
Painless removal of adherent dressings 








INDEX. 








its surgical treat- 


Pancreatitis, acute ee sd 
ment 


—retrojection of bile into the pan- 
ee a ae 


I OB iiss stciasaeesceccscedisivieishewian 
Parallelism of the local and general leucocytoses in 
WNOEDIG POOCONBED 6c cccccccccccccccccccccccescvccoocs +» 494 
Paralysis agitans, treatment of by drugs......... pune 
I I cn sccccccscccccscvccescncsebeas 187 
I IID oo ein Gun tPoceitssonceecedueweuen 574 
Parasitic diseases, phemol in..............-scecsecees 367 
i ae 285, 358, 430, 502, 573, 716, 788, 862 
Parrott, James M.: The Treatment of Malarial 
IIR cass, Gedtcdsencddensesescacsaccosseens 
Pasteur Institute, statistics of the.............ssesee 789 
Patella, fractured—treatment Of...........+.seeeeseee 7712 
OE OE OS EES ee era a 347 
Pathology, prognosis, and treatment...............+.. 392 
Pemphigus, the local treatment of..........-....+0+0+ 155 
I ME I paw a ogacionsnce +0ae-raresseeteae 270 
Pericardial effusions, acute—the position of........ 418 
Pefigastric adhesions ......cccccccccccccccccccasccesse 491 


Perineum, ruptured—formaldehyde in operative pro- 
cedures in 
Peripheral neuritis and neuralgia, hot air in the 
treatment of 

Treatment of 

RE CI ioc cecdce dccdcccecsecccacesceconeas 
Peritonitis, absence of pain in 
acute—treatment of 
The tPORtMAENt Of.......cccciccccsscccccccccccess 799 
general—the surgical treatment of................ 699 
TUMOTOTIRT cccccdicccecccs soccccccescesccsescceess 97, 462 
I CN ns so cnwcaciacecsupbinscoceestons 90 
Perityphlitis 
Hemorrhage by erosion of 
Peroxide of hydrogen in surgery, experimental and 









clinical research on the application of............ 409 
Petroleum compounds, inertness of when given 
RE ccna, Ceedinesiar cascesdatnakasnedsdaeaane 756 


Pettey, George E.: 
TOE THOREMEME 0. cecccccccccccccccecccccscccccosoces 
Pharmacology, the teaching of.. 
WRORORRIS Th POIs a v0 ccc scccccccscescescccesseoss 
Phenol, the uses of in dermatology 
Phthisis, ammonium chloride in..... 
Hydrotherapy in 
pulmonary—and its treatment...............-e+0++ : 
The practical choice of climate in................ 547 
Physiological reiations of scopolia 
Atropa HellAGONDA..... ..ccccccccccccccscccccccccccccce 
Pied-forcé and exostoses of the tarsal bones........ 3381 
Piles, treatment of, by poSition...........-.-e.eeeeeeee 697 
= in inflammations of the interior of the ou 






pe sacar previa, general considerations of treat- 
one 


BE OE. 6:24 tucicanceenmnaeinndésewsanenie 
Treatment of by a Cesarian section.. 128 
Pleural effusion, tapping IB.....cccccccccsecsecccsccccce 391 


and perihepatic complications of appendicitis... 844 
PPRGTMOOOECIS GPUREIEIB 002 ccccccccctccccccscccccccccss 197 
Pneumonia, acute—some points of practical impor- 


tance in the symptoms and treatment of...... 5. 
Croupous, treated with antipneumococcic serum 382 
WRONG GE e vessccs ccdccccseccsececcccsccesccs 614 
following surgical diseases.............-.seeeeeeee 246 
Postoperative, complicated by empyema......... 147 
The limitations of veratrum viride in........... 814 


The treatment of, including hypodermic in- 
jection of saline solution 

We ID Sia ssi tc cccccaniccccedese 

What means can be taken to hasten delayed 








Pododynia 
Poisoning and burns by carbolic acid, treatment of 674 
Arsenical, by b 213 
by boric acid, two cases Of.......ccccssece rer 
by carbolic Ge EE EE ERIE 
by creosote, the treatment of 
by fusel oil, with special reference to the cop- 








per reducing substances eliminated in the 

iach Apatunsied Wodeesadiatsbeesdeddeeseenaane 759 
OF OS eee eer rere 801 
Coffee—acute and chronic. .- 327 
ivy—carbolic acid in... . 798 





I, nt bisa a cawattanvdccnesenacsaswatobsceniecs 501 
Portal and lymphatic infections following appen- 
bi aGak acneBedua Anes eta dkeadcsecrestcsiddcetevecue 

Post-matrimonial genital infections 

POROEETO TRENT cs ciiverececsccvccccesccecsecen ~- 171 
Postpartum hemorrhage, causation, prevention, and 

treatment of 

Prophylaxis to be adopted in sus- 

pected cases of 

Potassium bromide in insomnia....................0+6 73 

iodide, use and abuse of in ophthalmic practice. 41 

permanganate in the treatment of gonorrhea... 829 





























I ia i a ws We ntaly wnat aula aioe 432 
EE, ccdnicandecnemantdnkdnieenions 776 
ee Eee 862 

Powder stains, removal of, with hydrogen dioxide., 615 
Removal of with hydrogen peroxide...... 674 

Pregnancy following removal of both ovaries and 

PU, ciddvnctictan. caveCeesesasdeaboesosbakeaenaskes 
BE Wil cas cccccnsnascasdaenaessenemegeastink 641 

Prevention of postoperative adhesions of the peri- 
I viele ercchidnssd. 661004<0sceuneces ena aauanenie 523 

and management of infection of the breast dur- 

img IACTATIOR. ...ccccccce cccccccccecsersvereccoseces 

Priapism, chronic nocturnal.............seeeeeeeeeees - 621 

Prolapse of the uterus, surgical treatment of....... 683 

SI DE iadatnad: 9 ssseuseretereescansuue eisawennnes 378 

Prostate, SICSPOCIONS GA URO.....ccccccccccesscccsccesace 722 

I A BN, nn codaccanmccunspocensaconesaes 278 
gland, a contribution to the study of the........ 775 
Results of the Bottini operation for hypertrophy 
GE Ra rtcciccnchnendss sadeannaceene cspetespeorsscces 
Prostatic enlargement, retention of urine from..... 767 
WE Gilnvccevsecencdccncencenscesave 53 
hypertrophy, castration in..............seeeeeeeees 198 
Conservatism in the diagnosis and 
SINS GE niin ciccceccyencdgesvedics ins 
I Diloikins) socndindonnsoenepanesace 127 
et SEONRINE a wesesccrdcssecnese 664 
obstruction, the Bottini operation for the rad- 
rar error ers rere rrr Tr 

Pruritus ani, treatment Of.........ccrccccccsecscccccccce 644 

Value of the actual cautery in............ 698 
NE Dhiinwd. aceanenssacccoczcccncsnedcvacseesncews 365 
senile—the treatment Of............cccecccccecseees 59 
Psoas muscle, appendix in relation to............... 554 
abscess, treatment of by incision................ 842 
Psoriasis, chrysophanic acid in the treatment of.... 431 
NE TL, w.ckgansancnsaned sibieebeaateaneiiecemneces 365 

Pseudarthrosis of the terminal phalanges............ 771 

EEE onic. vgs certcves, sodéseseasesnenseves 570 

Pseudovaginitis of the long head of the biceps...... 558 

Puerperal eclampsia, treatment of...... 107, 320, 622, 648 

treatment of by saline diuretic infu- 
Ginn cccasstcece esnarteedecoiesace 516 
Value of veratrum viride in......... 505 
Veratrum -viride im.............eeeees 864 
fever treated by antistreptococcic serum......... 318 
EE nae cnccedewdes sneeesctbustngesesetessceses 
mastitis ; its prevention and treatment.......... 217 
sepsis, the surgical treatment of.............--+++ -258 
Pulmonary cavities, the surgical treatment of...... 127 
diseases, a special inhalation mixture in........ 41 
phthisis and its treatment..............seeeeeeeeee 335 
tuberculosis, a novel method of treatment of.... 67 
‘Practical thoughts oMm............sceeeseeee 614 
The use of drugs in.......... 
Tracheal injections in 

Purulent otitis media, chronic—treatment Of........ 610 

PCCD scccsee) stcdecee Sesbacdascameresndvcanes 746 

NN GN MIEN a ccinccasescncctcsescccdusecsioansaease 209 

Peragaltol in GRIN CONCORD... 2. <0.c0cccnsccccrcessesces 121 

CES OO GR GIN Riis ic ccc ccccccccccccccccsccccacs 


as the cause of blackwater fever 
Extraordinary idiosyncrasy to........... 

in labor, the real value of............... 

Se GEE PIII, cc ccccrcccccoccccccsesacsosen 
im the CFOREMOERE OE CRMCEP...000.cccccccccccccovcece 
mosquitoes, and malaria.............ccceeeeeeeeees 
The vasomotor influence of.............. 2 
PIES a aoc acscdpsedanvcnpesamhanbetus 





RB en EE et ere eee 715 
Rachitis, value of sea air in................00. 738 
Rectal feeding after abdominal operations 

prolapse, large—an improved technique in am- 








IED 5. ccca ce aheadmadcamdis gee mebiewes a dees tian 
Recti muscles, a method of uniting the.............. 
Rectocolonic enteroliths and concretions.... 

Rectum and anus, cancer of the............. 
RE SENS cc asda cap rentudesdesretetsoededscoecs 342 
of the—results of radical operation for..... 845 
I DINO DO PG. 6 nis ciraacnccndenccibececcwads 697 


Remarks on the technique in dealing with the ped- 
icle in the removal of intrapelvic growths and 


Shiels ssvamasidenead exmkxebakomningibaietieinn 269 
Removal of pelvic inflammatory masses by the ab- 

domen after bisection of the uterus................ 
Removing the female urinary bladder for malig- 

SE MIN cia ticlawies anna ano dice aalpannmisuemdeateren 853 


Renal and ureteral calculi, value of the Roentgen 
method of diagnosis in detecting and excluding 314 
fistula, ‘the ureteral catheter ‘‘a demeure” in 


preventive and curative treatment of........ 416 
tension and its treatment by surgical means.... 713 
tuberculosis, primary—surgical treatment of.. 48 

Resection of four feet of small intestimes........... " 629 


Results and sequele of extirpation of the Gasserian 
ete le tcc take paacaawsaensecaeeeusiiaas 
I pp P un dman gan secacae 









IN DEX. 871 


Rhein, John W.: The Treatment of Locomotor 
Ataxia, with Special Reference to the Treatment 





Dy Mewentiomal Wwerciges. «ois... cccscccvccecaceesce 
Rheumatic chorea ; its varieties and their treatment 605 
fever, effects of on the Mises ebbreaereesnes --- S31 
Some points in the treatment of.............. 242 
pe Ee ee ea rr 714 
nodules, subcutaneous, in adults................ . 417 


Rheumatism, acute articular—treatment of by pune- 
ture of the joint and injection of carbolic acid 470 





and allied disorders, treatment of............. eee 
Some notes on the treatment of................ 112 
I cock W00<sns c0csueveessees acdeeskncans 681 
FEOUONE GREE sin occc: cccccscccececndccws a 
TRRAETIE,. BOWES CROBTTREL . 000ciscccccsvesececensncecscs . 8 
I sacancukaieneieen.. winvirudninsimscemieienaae one 
Chronic hypertrophic mhcetieee ads santuyenmeis? aeaminiaee 
ee ee: Ok GEE... . ov s:scioneoneweecnannes 402, 481 
TIO, TIO TERS Goo. 5 dc nines ccinccccesccesccsenn 


——, J. F.; Two Cases of Gorie Acid Pois- 


RR er Se BS Re Ra mete PRN etek PPL 
Robina, Byron: The Treatment of Acute Perl- 
tonitis, Especially That Arising from Perforative 
Appendicitis, Should be Anatomical and iveeyert 





ogical Kest coos 1 
Pr ivekses ccéncdsesctncchccacy cubberencmeeaeace 68 
Sailer, Joseph: The Use of Gelatin for Control- 

TR PNUD on Keichiccdcnwdivcddvansketsaneeeceuaes 508 
Salicylates in rheumatism_and allied disorders..... 729 

in the treatment of rheumatism................. 682 
Salicylic acid in skin CANCEMS.....:...cccccccccccscces 121 
in the treatment of rheumatism........ 112 
Saline infusions, diuretic, in puerperal eclampsia.. 616 
injections, use and abuse of.............cceeceees 32 
solution, normal—local use Of...........s.eeseeeee 467 
Treatment of delirium tremens by intra- 
et epee 472 
treatment of dysentery..... cnedgrncceredbanesencas 537 
Santonin (santonic acid) in diabetic pains......... 613 
Sarcoma = the intestines and fifteen cases of re- 
GEREN « 6: tah 44056 ERS6 Been SSaedanwiannghinnasheweeee 
of the shoulder, interscapulothoracic amputa- 
WR BB ais 5c. 6050 bencewsacasccuuseséginscenaneaceees =: 


Resection of a large part of the chest wall for. 361 
Sargent, George W.: Carbolic Acid: Its Use and 


END! Ssniwi cnc eps tais (daderiscncesedencsatancsneenes 797 
Scapula, malformation of the.................. sosaenes 640 
BORFINIIES, DOCHOTIONORT OF. 6066s ccecciscswsdaceseccwec 572 


Scarlatinal nephritis, hot-water irrigations of the 
EE MEE iacatceanavckeuskdnaecnbvcbednannnesceneaaeeee 
Scarlet fever.... 





SN, TP vc sincccessdinaantidcdsnaate 181 
WER. COMVUIBIOIR « 0:00000iscnccecdviosachacss 337 
Schamberg, Jay F.: The Uses of Phenol in Der- 
MINI 85s sidercancccdcsarsenis Secwnntekssddonsanonn 
Scherck, Henry J.: Gonorrhea and Its Treatment 
From the Present Standpoint..............ceeceees 
Sciatica, cremasteric reflex im...........csccsceccecees 705 
treated by cocainization of the spinal cord...... 497 
Scrofulous conditions, value of sea air as a cura- 
I Bibi econ betenaccgncaccbasdbbecesauusueeen 738 
SI. Te iss his psx dan on seen cacnedeseeexcaunheeee 5: 
Senile pruritus, the treatment of...............s.008 
Sepsis, puerperal—the surgical treatment of........ 258 
Septic fevers, hypodermic injections of corrosive 
I asics cussgocesvctsneahsauceeeenaseevenien 131 
BY SII - sic ceiewsassecccnscesecanmeshaonsaadaeene 640 
Severe case of obturator ilius relieved by olive 
Oe Ee  anicicentaccunacvsccerbesssicoodsoest 85 
SE. Po osina kb cd vrcccnctsceriseheeecktaees 744 
Short-circuiting the intestine in a case of obstinate 
OE GE TD I vac kcsaiveccsivcsccivcaceiesscenas 
Shoulder, congenital dislocation of the.............. 628 
Sarcoma of the—interscapulothoracic amputa- 
SE OD wiiestetaeccdtas vwnneds Cadre cdehéakecsnaieos 493 
DAs De RE OS GE GUANO s 0500 cc seseeevesvedecicncessss 417 
Silver wire as a means of remedying bony defects 
NE EE E.R A 26 
Sinkler, Wharton: Use of Hydrotherapy in Neu- 
rasthenia and Other Nervous Affections.......... 
Siter, k. Hollingsworth : Chloretone in Dusting 
MEiccts. Sckccccamnseds--saceucameaadle cesmwcdae sae” 
Skin diseases, formalin in glycerin in................ 475 
Phototherapy as a means of curing........ 788 
The condition of the urine in the treat 
BE GE cccccscdicescencccsasdctesesnteedibes 599 
grafting in leg-ulcers, mercurol inunctions pre- 
Fe rere ree ee nee 8 
suppurative lesions of the treated by peroxide 
OE BE vcr nnessaciiccscecsnasessenesseenuuees 639 
the general care of the considered from the 
ee EE ere rn irre 184 
Therapeutic use of the x-rays on the........... 526 
Sleeplessness, causes and cure Of........-...eseeeeeees 172 
in heart disease and its treatment.............. 321 


Smallpox, absorption of lupus tubercles under the 
‘influence of 5 

RE EE cca nics Ob cnesinmdnna vain cotemadaicemixadesmie 

AE nikiddvostcrcceteresce 

Treatment of 

















872 


Smith, S. MacCuen: The Treatment of ote 
Suppurative Inflammation of the Middle Ea 
Snake bite, treatment of...........seisccceccecececeees 
Snively, I. Newton: Treatment of Croupous Pneu- 
monia with Antipneumococcic Serum.............. 
Sodium cinnamate in the treatment of tuberculosis 248 
Soluble silver as an antiseptic..............se+seeeee 200 
Some recent extraordinary therapeutic suggestions. 459 
therapeutic uses of the actual cautery.... 672 
work bearing upon the preventive treatment of 
oxalate of lime, gravel, and calcium............ 1 
Sounding and irrigating the frontal sinus through 
GO DREUEA] CGRINE. 2000 ccccicccccccceccsccvcsscccees 
Sparkman, W. E.: Hemorrhagic Malarial Fever: 
its Treatment....... 
Spasmodic torticollis, operative treatment of....55, 553 
Binal COCRIMISAION ...0060ccccsccccescccccvcceseses 
SR IIE GRO cio. cnwicncvncccncscccace 323 
Two cases of death from.... 
cord, tumor of treated by operation 
symptoms, a case of tea-intoxication with....... 444 
EE er er 125 
Treatment of lateral curvature of the........ 267, 372 
GE Mba cchitestcinsectucaueercaessneseeens 379 
Squint in children, a plea for its earlier recog- 
nition by the family physician, and earlier ap- 
OS gS ere ar 192 
Steele, J. Dutton: The Present Aspect of the An- 
titoxin Treatment of Diphtheria.................... 439 
Stephens, T. G.: The Use of Veratrum Viride in 
PROUMOCMIR.. ccccccccece 731 
Stewart D. D.; Gastric Ulcer; Its 
Symptomatology, and Diagnesis, With Spec ial 
Reference to Treatment... .....cccccccessees 157, 226, > 
Stomach, action of morphine on the................. 528 
I oiainad Kw an cnwia ch acielne-serbsle 
Chronic ulcer of, and its treatment.......... 
conditions in early tuberculosis........,...... - 
aia Picts a: nme ipaiialewGiatutwathikas 


382 





Etiology, 





aw of the—symptoms and treatment 
Desde sescedseniawetene, wddekiacececensesvewesuwden 2 
Non-cancerous tumor of the..................eee0 273 
operative treatment of dilatation of the incident 
to spasm of the pylorus and hyperacidity...... 772 
PNT: icnnoencs tpbca ciecanckctennsdacemeadte 410 
Surgical treatment of ulcers of the which have 
been complicated with severe hemorrhage..... 708 
II WEE GD orc snc crddiangancesvecdswncewdees 716 
Treatment of hyperacidity of the................. 325 
NTI ib irs xa aeidaeluatninlipiclaw- nave peuiece aeeeeae 715 


Stone in the bladder, the choice of operations in the 
treatment of 
Operations for 





Stout, George C.: “Cold in the Head: How It 
May Be Avoided and How to Treat It............ 12 

Strangulated hernia, compresses of ether in........ 346 

Strophanthus in the treatment of heart disease... 20 


Subarachnoid anesthesia, untoward and fatal 

cocainization in obstetrics and gynecology 
Subcutaneous rupture of the ligamentum patellae 

ee ee 848 





Subdural hemorrhage with convulsions; trephin 
Ee NED inch cide ebeaicacéusccoasciewsseeeeede 352 
Mepetitution ; @ MeGieal Evil... 6. ccccccoccccccccsccses 792 
Sulphocarbolates, a few notes on the................. 621 

Sulphonal, fatal case of hematoporphyrinuria 
EE ME Oinaxe one nadiecd cdcscussacwvuceataetacdes 618 

Sulphurate of calx, sometimes called sulphide of 
calcium, for suppurative processes................. 679 
Suppurative appendicitis, the diagnosis of.......... 59 
otitis media, chronic—ossiculectomy in.......... 613 


Formaldehyde in the treatment of... 602 
Suprarenal capsule, aqueous extract of as a hemo- 
static 
Extract of, in the treatment of dis- 
eases of the nose. throat. and ears 40 
in diseases of the heart, the use of 
th 


RE OP eee 525 
Use of in diseases of the lower air- 
IE, icnuis, adechseuegetecenceees 4 
extract and adrenalin in internal medicine...... 664 
Secondary hemorrhage after use of........ 485 


The use of preservatives for solutions of.. 311 
gland, an untoward occurrence in the use of.... 666 
GRERWEE GH B ROMIONURURE. «once cccsccesecccsces 





i | Arh are ee ee 648, 864 

Use of for the relief of palm. ....ccccccccccccce 458 
— the blood-pressure-raising principle of 
SY CAS beeereASadia: Gebnnwanndshschesevonseciseesdeves 
medulla, ‘on certain practical applications of 

SOME cha dideasdcncdvenedsvecteveedcnnsseourete 53 

Surgeon, the, and therapeutics.... 

NS Or MN Sys. 6 v0.0040 Ksemndanccnsccessnncscaede® 343 
of the turbinal bodies, with a new method of 
SN bad. chhsecnntustphdes spdocanccawecevass 


Surgical deviation of the blood of the portal vein.. 840 
INE diay aks (cuit h onic <Giin iia ceoe'osctwesincacs 726 
acquired--the first symptoms of.................. 843 

A new and tolerable form of administering mer- 
CUPP TR CRO CPORTMRERE OF... 2... ccccccccccesccsccee 101 


IN DEX, 


Syphilis, malignant—cured by Zittman’s decoction,.... 556 
nasopharyngeal—the diagnosis and treatment ‘of 592 
The nitrite treatment of 265 
The pyrexia of..........+.. 





TRS CHAREMIORE OL .c cc icceccccvcccssvccccncsctcsccnce 246 
Treatment of, by mercury taken internally by 
CG TROT. cccccccccvcccsccccccecoscesecccescacsoece 
Syphilitic reinfection.... .....scccccccscccccscccccecece 494 
ulceration of the urinary bladder with marked 
PIE Scangnestaciees ssdpecdsnscesonccuncasenes 563 
Tabes, ataxia of—treatment of by coordinate ex- 
SEE. ccrndsnakpetitasn sh bts steoknnrsateriewratenh 
dorsalis, etiology and treatment of............. . 256 
WOR CURTNIO ods. cccvencce csconcccecesvesccscsccnccunce 403 
Takamine, Jockichi: The Blood-pressure-raising 
Principle of the Suprarenal Glands—a Prelim- 
PE IONS wctcaccccs ccdatanenemeateansseeceueteans 2 


Tallerman superheated dry air system for the treat- 
ment of sciatica, arthritis deformans, and sclero- 


IL: c i.von otek n pe nenammnda seks eaeumncdien sixes cadewieie 642 
Tampon, the, in gynecological therapy.............. 826 
Tapping in pleural effusion Loa cog kab beaneepdemmabien 391 


Esophagotomy in Children 
From Foreign Bodies, With Report of a Case 
Aged Sixteen Months, and the Removal of a 
Metal Clasp Which Had Been in the Gullet for 
Seven MOMthsS.. ...cccccccccccccccccccvcccscccccccces 

Tea-intoxication with spinal symptoms.............. 444 

Testicles, formaldehyde in operations on the........ 89 

Tetanus after injections of gelatin for the cure 

of aneurism 


Taylor, William J. 








MMCIEORTD TRORETREME Ob coe ccccvccecsscccccceccscese 
Carbolic acid injections in the treatment of.... 25 
SN BF GOI ov cvicccsvccccveccccosccecscnesxese 716 
TE I iin.cic hiv ccisins exe cerensics ccsiccceveneen 255 
notes on sulphur cream, goose grease, and crude 
WOE 56a v8e0as “Kier sescceseeccncrcdresonnnds 
optimism versus therapeutic nihilism............ 455 
Therapeutics in the nineteenth century............... 603 
Thoracic aneurism, three cases of treated by subcu- 
taneous injections of gelatin................eeeeeee 47 
Throat, formalin in glycerin as an application to. 474 
Tobacco a8 & Cause Of CANCEP.........cceccccccccccves 74 
Toes, small—dispiacement of the..............sseeee0 380 
Tonsil, third—easiest, quickest, safest, and most 
thorough method of removing the 
TR GE MINE 5 od.ccckcrndecdscessecqecccnacdne 779 
Torticollis, spasmodic-—the operative treatment of 
55, 553 
po ere 541 
yO re nc oe re 763 
Trachoma, the treatment of by mercurol............. 288 
Se TE ME ccc ncsncccncccecscesesescwescesed 720 
Transfusion, the Harveian oration on...............- 108 
Tropacocaine hydrochlorate—a substitute for co- 
caine hydrochlorate in spinal anesthesia.......... 543 
IE Gaon shccee: xocnccaredcosacccccecsaanes 463 
rrr errr 337 
Tubercular disease, surgical treatment of............ 600 
epididymitis and orchitis.................ceeeeeeeee 339 
infection of the female breast 218 
BMA GOTEIB . osc c crccccccce ccovccccccecccssccese 339 
Tuberculin test, value of in tuberculosis of the 
NE cinch pelnedadiiigiewnateien saaxenten 419 
Ae i voc cv evctndsnesésrccapcassaccs 733 
Tuberculosis, control of cough in...............s.0++ 470 
early—stomach conditions in.............s-esseeee 193 
experimental—investigation on the influence of 
BRIG OD o occcccccccccccedcccccsscscnccvececcesese 324 
laryngeal—the treatment of..............+-.+-++++ 115 
Sie tateadaaebesin surkdasweghedeencneues cauns 500 
of the bones and joints, value of the tuberculin 
O° SE RRO RE Ses Ere 419 
of the larynx, local treatment of...........+...- ; 
primary renal—surgical treatment of............. 48 
pulmonary—a novel method of treatment of...... 67 
Practical thoughts on...........0..+-eeeeees 614 
The use of drugs in.......... 





Tracheal injections in 
Renal, complicated by tubercular cystitis, ne- 
phrectomy for the relief of.................-.-.. HA 
The British Congress On.............sseeeeee0+ 0010, 645 
on, and the prevention of the _ 
disease. 
The consensus of judgment “with reference to 
i CE I oo ciisidtdc cans sacesccncasanscnane 
The importance of early recognition of begin- 
ning, in its relation to treatment.............. 667 


Treatment of by sodium cinnamate............... 248 
ives cs cdnneerahian neveesceeihie 738 
TODAPCUIOUS COME onc cc ccvccccesesescccccccccecsccecs 755 
affections of the joints in children.............. 862 
disease of the hip, resection in..............-++++ 136 


laryngitis, gastrostomy fer the relief of pain- 
ful degintition incident t0.............seeeeeesee 


lesions of bones and joints..........+..eeeeeeeeees 704 
MI cisiva at 5 ocs wake conde. .0 he vascehestansaens 97, 462 
Diagnosis and surgical treatment of...... 4 

Tumor, non-cancerous, of the stomach.............-- 
of the spinal cord treated by operation.........- Hs 




















INDEX. 873 


Tumors, intracranial—diagnosis and treatment of.. 195 
Tunica vaginalis, eversion of as a remedy for hy- 


SNEED scedbaconaateh. 600eedanuacenontane 

testis, a new method for the radical 
cure of hydrocele of the............... 237 

Turpentine injections in septic infections............ 
Typhoidal perforation and leucocytosis......... . 73 


Typhoid fever and appendicitis, diagnosis. betw een. 566 
and other infectious diseases, treatment 


ee PN Bibcdcesniasesiaseroncectsbens 453 
A new treatment of intestinal hemor- 

ERABS Thence. qrecccvccccceccsessesccescceese 
Exclusive soup diet and rectal irriga- 

SNIPE. ck cnndngscaunesechtedaetantesdéhus 


Diagnosis and treatment of intestinal per- 
SE ED kwscevdccecessocnecenavesveqssce 
Feeding in ....... . 
Home bathing in. 
in South Africa 
Olive oil an infallible cure for 
Perforation of the intestine in 48. 
Practical home methods of bathing in... 188 
sometimes contracted in a hospital....... 6 
— for the practical treatment tie 


The recent epidemic of in South Africa.. = 











PRORTMORE GE..0c. ccdcceccesccveccoscccnccese 
the gastrointestinal symptoms in. 266 
urine, disinfection Of.......cccccccccccccccccccscece 331 
Two cases of plastic SuUrgery.............-ceeeceeecees 562 
Uleer, chronic, of the stomach and its sequele— 
BUPHOLY OF 2. ccccrcccccrcccccccccovecsesscecsvcceseee 135 
gastric—surgical treatment of..............+- . 137 
The present indications for operation in.... 854 
indolent, OF the eG.....cccccccccccccccceccccoccesc 798 
GE GB Gis dss a vcccsveccnveses ccscncdasercccess 715 
Ulcers of the foot, treatment of by proteid bac- 
SAE Scigsaeds, an beena Gee waed Hives backs eamen rede plas 59 
of the leg, mercurol inunctions preparatory to 
skin-grafting im .........cccccccscscccccccsccccece 
of the stomach which have been complicated 
with severe hemorrhage, surgical treatment 
OE ccckccksed Gadunatiscintcsdcvakhenduarteasadenaceee 
Tieeberel GUANONTBOMIE 6 x..<0is0sccccsscecssccevscscoesece 566 
Ureter, obliteration of by a calcined fibroid; re- 
moval of fibroid and implantation of the ure- 
C6 Sy Ge I soto cacascecdcéndccessoairese< 268 
Vesical implantation of the by Dudley’s nee 
method after failure of several plastics...... 
Uretero-ureteral anastomosis, preferable method of. 783 
Urethritis, chronic anterior... ...cccccccccccccccsces 


Urethrotomy, external, without a guide—a modifi- 
cation of Cock’s method of performing............ 774 
Urie acid and other products of metabolism, the 
importance of in connection with treat- 
EE as ear 
lesions, so-called—the oxygen treatment of 317 
Urinary calculi, diagnosis of by the Roentgen rays. = 


bladder, total extirpation of the................. 
passages, male—use of the retained catheter in 
some lesions and supnurations of the.......... 700 
secretion and anesthetics............ccecsssecscees 33 
Urination, frequent painful—local use of guaiacol _ 
Pct ncva, geben nei teb ee ceat duemNkenate agree 9 
Irritable senile, and its treatment................ 721 
PR INE BE oinicsin sco vdvwosicawetcnsadvanesoeeced 768 
green or blue—its most frequent cause.......... 815 
The condition of the, in the treatment of skin 
GED ccescnccccence covesccsesencceecosscesccuses 599 
The copper reducing substances eliminated in 
er rere 759 
Treatment of incontinence of by injections of 
EE Rn tewiccchuside” bibossabeuwneainepenedascen 346 
typhoid—disinfection of ................... faweeaien 331 


A Retrospect of Medicine. Edited by James Braith- 


yt eS ea 283, 
A System of Physiologic Therapeutics. Edited by 
St MINS. «as avcceasadsanbaacwsesanesedaced 498, 569 
A Treatise on Surgery by American Authors. Edit: 
Og eI YY 210 
Abrams, Albert: Diseases of the Heart: Their 
Diagnosis and Treatment. .......cccccsccsccccceccees 212 
An International System of Electro-Therapeutics. 
ES ge a eRe 712 


Ayers, Edward A.: Physical Diagnosis in Obstetrics 212 
Bishop, E. Stanmore: Uterine Fibromyomata...... 499 
Boas, I.: Diseases of the Intestines................. 710 
Brubaker, Albert P.: A Compend of Physiology... 420 


Cesta. administration of followed by hema- a7 
MUNG Aesisensancines:. vcd Riersudspesececedeeabecenneta 
ae aa eae 407 
Useful hearing obtained in a deaf-mute aged nine- 
teen years 125 
Uterus, prolapse of the—surgical treatment of. 
treatment of retroversion of the............. 





. 683 

- 619 
Vaginal hysterectomy, after-results in forty consec- 
utive cases of for cancer of the uterus........ 

injectons of hot water, the use of................ 540 


Value of the aluminuim-bronze wire in surgery...... 778 
Van Harlingen, Arthur: Notes of a Case of Pem- 


phigus, Particularly in Connection with the 
ll eee ar 156 
Varicocele, the innocuousness Of...............+see0e% 818 
Varicose veins, results of operations on............. 210 
Trendelenburg’s operation’ for.......... 709 

Vaselin injections for remedying deformities and 
DOCROICRIFOL CORGITIONG occ ccccccevecccccccscoesesces 395 
Veins, varicose, results of operations on............. 210 
Venereal diseases, a statistical study of............. 726 

ae snakes: their bites and how to treat 

Err ere er nr rer co ree re 
Ventral hernia ‘follow ing abdominal SOCTIOR. 0000000 414 
hernias, large—radical operation for............. 66 


Veratrum viride in eclampsia..................... 
in pneumonia ... - 

The limitations of.. 

Value of in puerperal eclampsia 5 

Volvulus, resection of the sigmoid flexure for the 





WEEE GE. daivaviaedeprdnse Geagarnak tnbwasMaesenmaniex 343 
Vomiting as a symptom of gastric ulcer............ 229 
during anesthesia, the prevention of............. 75 

Ward, Nathan G.: Serous Extravasation Cyst on 
Both Sides of the Nasal IR sis cacasabcciesei 91 
Water, acid sodium sulphate for Gaindecting Rea eas 167 
A new method for analyzing..........cccccccscees 717 


Chemical methods for purifyin 283 
Watkins, T. H.: The Treatment of Malarial Hema- 

turia 291 
Wernigk, R.: As to That Important Function of, 
the Blood in Health, its Alkaline Reaction, and 
the Reduction of its “Alkalinity in Certain Patho- 


EE a a ee PEI 152 
What drug standardization means for the physician 524 
Whooping-cough, treatment of..............06- 547 

of the paroxysmal stage of.... 44 
Willard, De Forest: ‘Treatment of Lateral Curva- 

ture of the I Se IE ROP LEAS 372 

Wood alcohol as a cause of blindness................ 801 


Wood, Horatio C., Jr.: The Physiological Relations 
ef Scopolia Carniolica to Atropa Belladonna..... 


Wound disinfection with pure carbolic acid......... 636 
Wounds, gunshot, in modern warfare................ 170 
infected—primary treatment of with tincture 
OP EN <.o iracencecewanne ann inorenadaeetie aoe 


of large blood-vessels, the suture of—with re- 
port of a case of recovery after suture of a 


wound of the axillary artery................00+- 828 

of the heart, treatment of by suture......... 198, 272 

of the liver and gall-bladder...................... 411 
superficial incised—a new method for closing.. * 352 
X-rays on the skin, therapeutic use of the.......... 526 
The bactericidal power of the...........sccccseees 27 
PRIUS GEOR OF TB eons es cviesivcvcscacccccases 693 
A ee a errr ee 312 


Yeo, I. Burney: Hepatic Inadequacy and its Rela- 
tion to Irregular Gout, with Special Reference to 
Treatment 446 

WOU. 2. B.S TORI nos cnsicsicsisscevccawen 

James K.: Painful Affections of the Feet, and 
Their Treatment 


Zine chloride in skin CancerB..........cccccccccecsccses 121 


Bruce, J. Mitchell: The Principles of Treatment 
and Their Application in Practical Medicine.. 63 
Butler, G. R.: The Diagnostics of Internal Medicine 711 
Bryant, Joseph D.: Operative Surgery.............. 569 

Cabot, Richard C.: A Guide to the Clinical Exam- 
ination of the Blood for Diagnostic Purposes 710 
Physical Diagnosis of Diseases of the Chest.... 60 
Caspari, Charles, Jr.: A Treatise on Pharmacy... 86 


Celli, Angelo: Malaria: According to the New 
MIE, dc vinnunverraveneesateahietente te amarebets 61 
Cheyne, W. Watson, and Burghard, F. F.: A 


Manual of Surgical Treatment..................-0++ 
Coakley, C. G.: A Manual of Diseases of the Nose 
WE I « Sinncas conc cdnocestacdnacessaenvencoaeen Todi 








874 


A Treatise on the Acate 


Corlett, William Thomas: 
ESO COO 
Councilman, W. T., Mallory 
M.: Diphtheria 
Craig, Charles F.: 
Fevers 
Crile, George W.: 
Surgery of the Respiratory System................ 
Culbreth, David M. R.: A Manual of Materia 
Medica and Pharmacology. .............sesscscsceese 
Cushny Arthur R.: A Text-book of Vharmacology 
and Therapeutics: or the Action 
OR rrr ree 
Dana, Charles L.: A Text-book of Nervous Dis- 





of Drugs iu 
212 


IN DEX. 


Experimental Research into the - 


eases for Students and Practitioners.............. 856 
DeKeersmaecker, J., and Verhoogen, J.: Chronic 
Urethritis of Goncoccic Origin...................+. 424 


Delafield, Francis, and Prudden, ‘I. Mitchell: A 


Handbook of Pathological Anatomy and Histology 712 
Egbert, Seneca: A Manual of Hygiene and Sanita- “ 
a Wtbudatdadicce® ateuwess tie sasiads oCRa Kenna oons 5 
Estes, W. L.: The Treatment of Fractures.......... 357 
Evans, David pO ee rere 62 
Ewing, Jumes: Clinical Pathology of the Blood.... 497 
Favorite Prescriptions of Distinguished Practition- 
ae. Walted by TB. W.. PRR. 6.5 .c.ccccccccccccces 56S 
Fowler, G. Y.: ‘Treatise on Appendicitis............ 422 
Fox, George Henry: A Photographic Atlas of 
OE PI oc haan cdccscnctanceiesecraenes 859 
Gardiner, Charles Fox: The Care of the Consump 
DE. cintepeahUCevaee ouseth-s bbsrdas4abeseseeseee ese vuee 139 
Goelet, Augustin H.: The Technique of Surgical 
SEED | iccivaCenitplag  sieeeeentnanes satesevetace tee 423 
Grandin, E. H.: A Text-Book of Practical Obstet- . 
rics 82 


Greene, Charles Lyman: 
OS PE terre 
Harrington, Charles: A Manual of Practical Hy- 
— — Students and Physicians and Medical 
Hopkins. William Barton: 
Fractures 
Hunter, William: Oral Sepsis as the Cause of Sep- 


RES ine Fee 22 
International Clinics. Edited by Henry W. Cattell 
62, 282, 421, 858 
Jullien, Louis: Libertinism and Marriage......... 858 
Kemp, Robert Coleman: Enteroclysis, Hypodermo- 
clysis, and ate ah ecnGaweVareebsxeetounsdaan 140 
Kerr, H. Gall- inc occ ccssaseccscticcss 425 
Keysor, W. W. The Medical-Legal Manual........ 357 
Knopf, S. A.: “Tuberculosis as a Disease of the 
Masses and How to Combat It.,..............e0e0% 22, 
Lake, Richard: Laryngeal Phthisis. or Consump- 
OY pe 0 SR eS ree 421 
Lloyd, John Uri: Stringtown on the Pike......... 61 














IJoyd, John Uri: Warwick of the Knobs............ 859 
I.ydston, G. Frank : Panama and the Sierras..... 356 
May, Charles H. A Manual of Diseases of the 
Eye for Students GUE PERCUUIONOES... 200005050060. SBy 
Mays, Thomas J.: Pulmonary Consumption, Pneu- 
monia, and Allied Diseases of the eT ERs 355 
Moore, V. A.: Laboratory Directions for Beginners 
in Bacteriology 
Musser, John H 
a 
Oppenheim, H.: Diseases of the Nervous System.. 138 
Packard, Francis Randolph: The History of Medi- 
COE TA GI Te RD aks cen cess ccesecaccnce 356 
Pardo de Tavera, T. H.: Medicinal Plants of the 
PE ascdtvcadcpucs’ edatucauctateciwatadetamaces 
Potter, Samuel O. L.: A Handbook of Maferia 
Medica, Pharmacy, and Therapeutics.............. 420 
Progressive Medicine. Edited by Hobart Fo 
cease ond Hi. BD. M. Landis........ccecesceces 4, 569, 858 
Reed, Charles A. L.: Text-book of Gynec inn. 
Report of the Surgeon-General of the United States 
Army for the Fiscal Year Ending June 30, 1900... 281 
Schamberg, Jay F.: A Compend of Skin Diseases 139 


Senn, Nicholas: Medico-surgical Aspects of the 
MEN RMNETERO WER oo cccccccccccccceesesvens 211 
os ee ee 423 
Shoemaker, John V.: A Practical Treatise of 
Simon, Charles: A .Text-book of Physiological 
Chemistry for Students and Physicians.......... 86 
Simon, W. A Manual of Chemistry............... 857 
Materia Medica Ce rrr 140 
Starr, Louis: Diseases of the Digestive pecinendh in 
BRIE OE COON so osisig dc ccccdiccvcccscccsevese 855 


Sternberg, George M.: 
SEE, nad dtabinslncGals.-.weknleehecenaenshwaiidimttinnctweinel 
Stimson, Lewis A.: A Practical Treatise on Frac- 
a et eee 64 
Stéhr, Philipp: A Text-book of Histology, Includ- 
ing Microscopic eee ee 1 
Sturgis, F. R.: Venereal Diseases 
Swanzy, Henry M.: A Handbook of Diseases of 
the Eye and Their Treatment....................0 
Tanner, Thomas Hawkes: Memoranda of Poisons.. 
Taylor, John Madison, and Wells, William H.: A 
Manual of the Diseases of Children 
The International Medical Annual................... 
The Johns Hopkins Hospital Reports................. 283 
Thorington, James: Refraction and How to Refract 140 
Transactions of the American Electrotherapeutic 
Association 
Wainwright, John W.: 
Treatment 
Ww — Royal: 
Ww a Horatio C.: 
and Practice 






























wee wie 


worE 


or Or OS 











sx DECEMBER 15, 1901. . 





GENERAL Lf 


THIS ISSUE 28,700 COPIES. DE 2°!" 























g 

ae 

om & 

WHOLE SERIES VOL XXV. No. 12. THIRD SERIES = OL. XVII. 

3 
ie > 
E 
——-T HE-— 7 
cI 


‘Therapeutic Gazette 


A MONTHLY JOURNAL 





General, Special, and Physiological Therapeutics. 





GENERAL THERAPEUTICS, 


H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College. 


SURGICAL AND GENITO-URINARY THERAPEUTICS, 


EDWARD MARTIN, M.D., 
Professor of Clinical Surgery in the University ot Pennsylvania. 


EDITORIAL OFFICE, N.W. cor. 18th and Spruce Sts., Philadelphia, U.S, A. 





&@ Subscriptions and communications relating to the business management should be addressed to the Publisher, 
WILLIAM M, WARREN, DETROIT, MICH., U.S. A. 





Published on the Fifteenth Day of Every Month. 


SUBSCRIPTION PRICE, TWO DOLLARS A YEAR. 





EUROPEAN BRANCH: 
WILLIAM M. WARREN, MEDICAL PUBLISHER, 111 QUEEN VicToRIA STREET, Lonpon, E.C. 
Subscriptions may also be sent to 
H. K. LEWIS, MEDICAL PUBLISHER, 136 GOWER STREET, LONDON, W. C. 


PRICE TO FOREIGN SUBSCRIBERS DIRECT, 10/-, POSTAGE PAID. 





Entered at the Post-Office at Detrot, Mich., as second-class mail matter. 














QINIY. OF Micim 


































ELIXIR 
HEROTERPINE 


SCHIEFFELIN 














MB relief of cough is one of the most important indications 
in the treatment of respiratory affections. The remedies 
hitherto employed for this purpose, however, have had the 
serious disadvantage of interfering more or less with the 
expectoration, or of causing unpleasant after-effects. Careful 
experiments have shown that Heroin diminishes the frequency 
of respiration, but increases the volume of inspiration and the 
force of expiration. One author refers to its action upon the 
respiratory functions as analogous to that of digitalis upon the 
heart. This property alone renders it a unique remedy among 
the various sedatives for allaying cough, since its soothing 
influence is not obtained at the expense of a diminution of the 
power of the respiratory muscles and of a reduction of the 
inspiratory current of air. 

Terpin Hydrate is highly esteemed in the treatment of 
bronchial affections, emphysema, and phthisis on account of 
its power of loosening the secretions, and favorably modifying 
their character. 

The Elixir of Heroin and Terpin Hydrate is a palatable 
and agreeable means of obtaining the combined effects of 
these remedies, especially in the treatment of chronic 
bronchitis, fibroid phthisis, asthma and emphysema. 


SCHIEFFELIN & CO. 


NEW YORK 

















FREE pint bottles of 


Pan-Peptic Elixir 
and 
Benzothymol 


to every 
Doctor 


who will thoroughly test both products in 
fermentative dyspepsia, cholera infantum and 
diarrhea and pay the expressage. 


Pan-Peptic Elixir 
Bensothynol « .. ..........<...-... 1 fl. oz. 

M. et sig.—One to two fl. drms. every hour 
until the contents of the gastro-intestinal 
canal are rendered aseptic—then at 
longer intervals. 


SHARP & DOHME 
BALTIMORE 


Western Branch CHICAGO 
Southern Branch NEW ORLEANS 


General offices 
NEW YORK 

















BANKRUPT VITALITY 


—be it manifested as nervous 
exhaustion, malnutrition, or 
anzemia—is the condition that 


GRAY’S--- TONIC~ 


speedily changes to vigor of 
nerves, blood and tissues. 


















THE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 
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DROPSY “===: . ANASARCIN 


A reliable, strictly ethical preparation for the treatment of Dropsy; containing in combination 
the active principles of: Oxydendron Arboreum, Urginea Scilla, and Sambucus Canadensus. 

Also a safe, popes and efficient heart tonic, far surpassing Digitalis, Strophanthus, Strychnia ; 
in fact, any or all that class of remedies usually relied upon in the treatment of cardiac troubles both 
functional and organic. We do not want you to take our word for this, nor the word of any other 
person, but we want you to prove the merit of our preparation yourself, and to this end we will send, 
upon request, a box of our tablets, sufficient for convincing test, fully prepaid and absolutely without 
cost to you. 

Our preparation is sold ONLY TO PHYSICIANS, as we wish to confine the knowledge and use 
of it entirely to the Profession. 


THE ANASARCIN CHEMICAL CO. - - Winchester, Tenn. 








B d 9 The [lost Practical System of Keeping Physicians’ Accounts, 
ernd's ADOLPH BERND, [> 


Physicians’ Henry Bernd 
& Co. - 
Account Books P. 0. Box 598. ST. LOUIS, MO. 


Send for Price-List and 
Fac-Simile Pages... . 


perers PEPTIC ESSENCE comp 


A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 























s+ Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence we haveall the 
digestive ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full therapeutic 
wales, which is exerted in and beyond the stomach. 

tis a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting 
vomiting during pregnancy. It isa remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal 
derangements, especially those of an inflam matory character. For nursing mothers and teething children it has no 
superior. 





re 5 A Seem ats OF 


Prof. of Surgery, and diseases of Rectum, Hos. Col. of Med.; EX-PRES. AM. MED. 
ASS’ N. and Miss, Valley Med. Ass’n.; Ky. State Board of Health, 


Samples Sent apon Application. Express Charges at Your Expense. 
Por Whsiesale Draggists. ARTHUR PETER & CO., Louisville, Kentucky. 
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Lecture--Convalescent Cases 
A Clinical Lecture by Professor LEWIS A. SAYRE, at Bellevue Hospital. 


Cask 6.—Mary Cashen. Here is alittle girl I feel proud to show you. Look at that smiling tace 
compared with what it was when she came here several months ago. The operation was performed 
three months ago. You will recollect that this girl came here with chronic disease of the 
knee joint, which she had had ever since she wasseven months old. From the age of seven months 
on she remained with her knee in a state of chronic inflammation; it was plastered, and issued, and 
fired, and iodined, and she took internal remedies all the time until 
within a few weeks of the time when she came here, but she never had 
extensions and counter-extensions to overcome reflex-muscular con- 
traction. The muscles contracted in such a way as to produce a com- 
plete luxation backward of the leg upon the thigh, so that the head of 
the tibia lay in the intercondylic notch. You will recollect that the leg 
and foot were models of symmetry and beauty, never having been 
stepped upon or never having worn a shoe. The disease had so thor- 
oughly involved the joint that an extension alone could not save the 
limb. Ifaresection had been performed the leg would have been too 
short to walk upon, and on that account I decided to perform an amputa- 
tion upon the knee ioint, leaving the patella to form the end of the stump. 

Mr. A. A. Marks, the artificial-limb maker, made this little girl an 
artificial leg. HE MAKES, as I think, ALTOGETHER THE BEST 
ARTIFICIAL LEG I have ever seen, simply because of its durability 
and simplicity. The foot has no joint at the ankle, and this is where 
the great advantage comes in. 

The core of the foot is a small, solid piece of wood in the shape of 
afoot, only much smaller. This core is covered with a thick layer of sponge rubber, so that from 
the instep to the toes and back to the heel the foot is simply rubber. The elasticity of the toes and 
heel compensates for the absence of the ankle joint, and in walking there is none of the jarring, 
dot-and-go-one walk, so characteristic of the joined leg. WJTH THIS RUBBER FOOT SHE CAN 
WALK WITH THE STEALTHY, NOISELESS TREAD OF A CAT. The spring and elasticity of 
the foot is a positive comfort to the patient. 








A treatise of 500 pages, with 800 illustrations and illustrated order sheet, sent free of charge. Address 


Bstablished 48 Years. A. A. MARKS, 701 Broadway, New York City. 
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product. Antiseptic Sphenoids 
have passed the experimental stage To demonstrate solubility, drop one in water ; it will 
and have taken a place in the esti- disintegrate in'thirty seconds. 


mation of the Medical Profession| ANTISEPTIC ASTRINGENT 
beyond that of any similar remedy. CURATIVE 

To those who have had no clinical 
experience with Antiseptic Sphenoids | The Twentieth Century Treatment 
we will send, upon request, a free for Vaginal and Rectal 


sample, with formula and complete} Pn sai 
literature, Postage Paid. 




















a McCor, Howe Co., INDIANAPOLIS, IND. 
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BLOOD Rich Blood, Red Blood, 
Blood with plenty of hemoglobin 
i NTEG RITY and a full modicum 
of Red Corpuscles. 


This is what the pallid anemic individual needs from 
whatever cause such blood poverty may arise. The best way to 
“build blood” is to administer 


Pepto-Mangan (‘Gude’) 


This palatable combination of Organic Iron and Manganese 
contributes to the vital fluid the necessary oxygen-carrying and 
hzemoglobin-producing elements and thus brings about a 
pronounced betterment in cases of 


SIMPLE OR CHLOROTIC ANAMIA, AMENORRHEA, CHOREA, 
BRIGHT’S DISEASE, DYSMENORRHEA, Etc. 


in order to be sure of obtaining the genuine Pepto-Mangan ‘‘Gude’’ prescribe 
an original bottle, holding 3 xi. IT’S NEVER SOLD IN BULK. 







































M. J. BREITENBACH COMPANY, 


Agents for American Continent. 
LABORATORY, 
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GLYCO-HEROIN. 


(SMITH) 


Coughs, Bronchitis, Phthisis, Asthma, Laryngitis, 
Pneumonia and Whooping Cough. 


Glyco-Heroin (Smith) has pom the scrutiny of both clinical and scientific investigation and its 
therapeutic value has been well defined and established by prominent men in the profession of medicine. 


Each teaspoonful seguectate i ees grain Heroin 
wi 








A true exact solution of errant tectens Permanent and unalterable. 

Heroin in Glycerine. hite Pine Bark........... through age. 

Balsam Tolu..........esee0s 
AE ee oe Glycerine and Aromatics.. RRO CA ANI 
to enhance the palliative effect of Heroin and to embody decided 
curative properties in this preparation. 

Glyco-Heroin (Smith) places at the command of the physician and for his convenience a most superb and finished remedy 
to be accepted. and used by him as an ethical preparation with physical characteristics and therapeutic properties far excelling 
all other remedies of the Materia Medica and Pharmacopcea for the treatment of Coughs in all the various forms, 


Adult dose—one teaspoonful. 





The quantity ordinarily ordered by the physician is two, three or four ounces, 


cians are uested SUPPLIED BY ALL RETAIL ORUGGISTS MARTIN H. SMITH co. 
to write for samples. THROUGHOUT TWE UNITED STATES. 68 MURRAY 8T., NEW YORK, U. 8. A. 
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Weigh 


carefully the constantly accumulating evidence of 
the value of 


THIALION 


in the treatment of all diseases that are due to an 
excess of uric acid in the system. 
It acts quickly, effectively and permanently. 
Prepared only for the Medical Profession. 


INDICATIONS.—Gout and all of those diseases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
constipation, hepatic torpor and obesity. In all cases where there is a pronounced leaning to 
corpulency, it reduces to a minimum the always present tendency to apoplexy. In malaria 
because of its wonderful action on the liver, increasing twofold the power of quinine. 

Packages containing four ounces (sufficient for three weeks’ treatment) $1.00, obtainable 
from your druggist, or direct from this office, carriage prepaid, on receipt of price. 


Literature on Application. 

THE VASS CHEMICAL CO., 
27 DANBURY, CONN. 
ED PPPPP>PPP>PPPPPP>PPP>P>PPPPP>P>PPPPPP>PPP>P>PDP DDD DDD DDD DDD??? : 
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Room 3, 117 East 23d St., 


THE VIBRATILE. 


HUTCHES & CO. 





The Vibratile is a portable electro-magnetic 
device for Massage by Vibration. The number of 
Vibrations, and their force, can be regulated from 
500 to 3500 strokes per minute, and localized by 
the loop or guard surrounding the vibrating piece. 
An important feature of the Vibratile is that it 
conveys the various methods of general massage, 
i. e., kneading, stroking, rolling and friction, so 
easily controlled that it may be used over the 
most sensitive part, yet so strong as to be 
beneficial for the deep seated tissues. No special 
skill is required to operate the Vibratile and it 
takes only 3 to 8 minutes to give a thorough 
massage toany partof the body. The instrument 
weighs eight ounces, and the outfit, including 
batteries, cord and case, 10 pounds. 

The Vibratile is effective in the treatment of 
Myalgia, Sciatica, Neuralgia, Insomnia, Deafness, 
and other conditions where stimulation is in- 
dicated. In case of Rheumatism, Neurosis, De- 
fective Capillary Circulation, and like conditions 
it has positive beneficial effects. 





Booklet on Vibratile Massage on Request. 


New York City. 
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Unlike Cathartics and Drastic Purgatives 


CHIONIA 


pn STIMULATES THE LIVER 
VERCOMES MABITUAL SONGTIPATION 
a hia serene suT EFFECTUALLY 
DOSE: A teaspoonful 8 or 4 times a day. 
from which the 





i i hi i i i i i i i i i i hh 





Prepared fro m Chionanthus Virginica, 
inert and objectionable features of the 
drug have been eliminated. 





PEACOCK’S 


BROMIDES 


Chemically Pure. Uniform in Strength. 
Definite in Action. 


DOSE : One to three teaspoonfuls as indicated. 
Each a4 drachm represents 15 grains of the com- 


ined O. P. Bromides of Potassium, Sodium, 
Calcium, Ammonium and Lithium. 





g n 
Full size sam; 


HALF-POUND BOTTLES ONLY. 


ple to physicians who 
PEACOCK CHEMICAL CO., St. Louis. 
Sess Soesssessseseset 


will pay express charges. 
BEWARE OF SUBSTITUTION. 














CAGTINA PILLETS 


Will nurse the heart in the treat- 
and chronic 





ment of febrile, nervous 
diseases, 
A tried and efficient remedy in 
functional heart troubles. 
Dose.—One or two Pillets three 
times a day. 
Samples mailed to Physicians. 


SULTAN DRUG 
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Stimulates the flow of the digestive 
fluids - encourages natural diges- 


tion; thus promoting tion 
and nutrition. 

Dose.—A teaspoonful before meals, 
the dose before breakfast preferably 
in hot water. 

Sample to Physicians who will pay 
express 
co. ST. Louis. 
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In the 
TREATMENT Sf 


therapeutics has made rapid’ 
their many disadvantages, 
o the rear, with tampons and pessaries. 


The Modern Method of treating 


diseases of women is represented by 


MICAJAR’S 
WAVexchrerchacte mm Ohastatit: 
Wafers 


No powder to spill, nor water to soil the clothing 


n LElL YRRHEA these wafers control the dis 
and exert a curative effect on the diseased 
mucous me anc. 
MENORRHEA they tone up and stimulate 
ndition of the organs to their normal 
al ac , 

n GONORRHEA they destroy the gonococci 
t injuring the > urethral mucous mem 
and prevent c c al formation. 

One Micajah Wafer inserted into the 
vaginal canal, up to the Uterus, every 


third night, preceded .by copious in- 


jections of NOT water 


on the Treatment 
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The best is none too 
good in medicine 








Quinine when Evguinine is better? 
Iodides when IopiP1n is better? 

Bromides when Bromipin is better ? 

Creosote or Guaiacol when Turocot is better? 


Bitter Appetizers when Orexine is better? 





Silver Nitrate injections when IcHTHARGAN is better? 
Why | Ilodoform when Arrot is better? 
P ( Other Uric-Acid Solvents when Formun is best? 
Prescribe Other Hypnotics where Dormtot is best? 
Other Antidiarrheals where TANNALBIN is best? 
Other Cough Relievers where Drontn is best? 
Other Hemostatics where Stypticin is best? 


Other Dermic Remedies when IcuTuyox is best? 





Other Intestinal Antiseptics when IcHTHOFORM 
is best? 








These new, improved remedies are pronounced by 
those who have given them a trial superior to the older 
ones. Send for literature giving particulars, and you, too, 


may prefer the new to the old. 








UNIVERSITY PLACE MERCK & CO RANDOLPH STREET 
NEW YORK © CHICAGO 
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OPPOSED TOGERY LIFE 


FAC-SIMILE OF 3 AND 14-0Z. BOTTLE, REDUCED 


THE PERFECT ANTISEPTIC. ABSOLUTELY WITHOUT ACID REACTION. SLIGHTLY ALKALINE. 


A chemical solution of Borohydrofluoric Acid, Borosalylbenzoic 
Acta, Boroglycerine, Formaldehyde, with Potassium Permanganate, 
Menthol, Thymol and Antiseptic Aromatics. Put up in the most elegant prism-shaped | 
3 and 14-0z. bottles. INDICATED WHEREVER AN ANTISEPTIC IS REQUIRED. The 
most satisfactory dation is an Impartial trial. 
Booklet giving full information mailed on application. Large size (14-0z.) bottle 
free to physicians, they paying express charges. 
DI0s were oo. ° ot. Louls, Mo. 
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The Natural Food Co.’s Editorial Page. 
Whole Wheat as a Food Product 


** What we eat and drink for the purpose of 
nourishing the body constitutes our food. When 
we come to analyze the various apimal and 
vegetable foods made use of by mankind, it 
is found that they are all composed of one or 
more of five or six different classes of sub- 
stances to which the name ‘food-stuffs,’ or 
alimentary principles, has been given. To 
ascertain the specific, nutritive value of any 
food, it must be analyzed and the percentage 
amounts of the different food-stuffs contained 
in it must be determined. The essential use 
of the PROTEIDS in the body is that they 
supply the materi.] from which the new tissue 
is made and with which the old tissue is repaired. 
Inasmuch as the most important constituent of 
living matter is the PROTEID part of its 
molecule, it will be seen at once that PROTEID 
food is an absolute necessity. If our diet 
contained no PROTEIDS, the tissues of the 
body would gradually waste away and deatb 
from starvation would result. All the food- 
stuffs are necessary, but PROTEIDS~ are 


absolutely essential for the maintenance of animal 
life—that is, for the formation and the preserva- 


tion of living protoplasm. Whatever else is 
contained in our food, PROTEID of some kind 
must form a part of our diet. 

» ‘STARCH isacarbohydrate. Its physiological 
value lies in the fact that it is destroyed in the 
body and a certain amount of energy is thereby 
liberated. Inasmuch as we are continually 
giving off energy from the body, chiefly in the 
form of muscular work and heat, it follows that 
material for the production of this energy must 
be taken in the food. Carbohydrates (Starch) 
form the easiest and the cheapest source of this 
energy.”—W. H. Howell, Ph.D., M D., Prof. 
of Physiology in Johns Hopkins University. 

“The two ultimate uses of all food are these: 
First, to supply the body with material for 
growth or repair; and, Second, to furnish the 
system energy for action, or the capacity for 
doing work. Every food, therefore, can be 
physiologically classified as either a ‘Tissue 
Builder’ or a ‘Force Producer.’ The outer 
coatings of the WHEAT kernei, called bran, 
contain a large percentage of albuminous, 
proteid, material and of phosphates; in fact, 
MOST ALL of the NUTRITIVE SALTS of 
WHEAT are contained in this BRAN. 
GLUTEN is a valuable nitrogenous food pro- 





duct, but it is separated in the process of making 
starch from wheat. In WHOLE WHEAT the 
GLUTEN NITRATES and the PHOSPHATES 
are all retained. In the finest flours, all the 
nitrogenous elements have been largely removed 
by milling. ‘In the average composition of 
Wheaten bread, Nitrogen exists in the proportion 
of 1 part to 21 of Carbon.’ (YEO.) Besides this 
deficiency in Nitrogen there is but a trace of 
fat in refined flour, and very little mineral matter. 
The WHOLE WHEAT grain contains an 
amylolytic enzyme, or ferment, resembling 
diastase, which is called cerealin. This digestive 
substance acts upon the starch and dextrivizes 
it."—W. Gilman Thompson, M.D., Prof. of 
Clinical Medicine in the University of the City 
of New York. , 

In the manufacture of SHREDDED WHOLE 
WHEAT BISCUIT the WHOLE wheat is used 
and every vitalizing, nutritive and constructive 
element originally inherent in the complete grain 
is retained. When you eatithem you secure the 
benefit of every food property known, and you 
could obtain no more wholesome, healthful 
nutrition if you were to eat all the kinds of food 
in existence. The most natural food is the food 
thut best nourishes every structure of the human 
tody in just the proper proportion to its natural 
requirements, 

SHREDDED WHOLE WHEAT BISCUIT 
is Sufficient for every Nutritive Need—it being 
a universal food. It satisfies not only the 
Appetite of the Palate—becausce it is a delightful 
and delicious relish—but' also that normal 
craving of the stomach, Hunger—it being 
‘hearty and filling.” 

It is Economic because every valuable aliment- 
ary principle of the entire wheat berry is utilized 
—no waste or refuse being allowed. And, 
lastly, of supreme practical importance, it is 
Quickly and Easily Prepared for Serving— it 
being already Boiled, Shredded and Baked. 
This rare and admirable combination of all the 
dietetic requirements and nutritive qualities 
demanded of a physiologically IDEAL FOOD 
makes SHREDDED WHOLE WHEAT BIB8- 
CUIT the ONE, PERFECT, UNRIVALLED, 
UNIVERSALLY CONSTITUTED FOOD of 
mankind in the present century. An interesting 
booklet, ‘‘ The Vital Question,” will be sent free 
by addressing Dept. M, The Natural Food Co., 
Niagara Falls, New York. 


(>'Please mention the THERAPEUTIC GAZETTE. 
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A TOPICAL 
ANODYNE, ANTI-RHEUMATIC 
AND ANTI-PYRETIC, 
SUCCESSFULLY USED IN 


RHEUMATISM 


Neuralgia, Myalgia, Sciatica, 
Lumbago, Orchitis, Epididy- 
mitis, and all forms of pain. 








all their advantages, but devoid of their intoxicating 
properties. It quickly reduces the pyrexia and re- | 


lieves the pain of articular and muscular rheumatism, | 


It cures the disease without deranging the stomach 
or affecting the heart. 


60 Cents per ounce. Literature on Application. 


FRIES BROS., Manufacturing Chemists, 
92 Reade St., NEW YORK. 


——— 


DISSOLVE ON THE TONG 


Standard Clinical 


One of the salicylic group of remedies, possessing | 








RHEUMAGILATE | CHARLES J. TAGLIABUE, 


61 AND &3 FULTON ST., N. Y. 


MANUFACTURER OF 


IMPROVED 
ASEPTIC 


HYPODERMIC 
SYRINGES 
avo NEEDLES 


Thermometers 


AND THE MOST 
COMPLETE LINE 
or 





Thermometers 


AND 
Hydrometers 
MADE IN AMERICA. 


FOR THE TRADE 
ONLY 


SEND FOR CATALOGUE. 





UE 


INIRANIORALN 
Cama \\\\\\A Se 


( 5 GR.ANTIKAMNIA, I/12 GR. HEROIN HYDROCHLOR. ) 


| A RESPIRATORY STIMULANT, SEDATIVE, EXPECTORANT AND ANALGESIC 
IN THE TREATMENT OP 
COUGHS, BRONCHITIS, LARYNGITIS, PNEUMONIA, DYSPNEA, PHTHISIS, CORYZA, 


WHOOPING COUGH, ASTHMA, HAY FEVER, COLDS, ETC. 


233> DOSE: ONE TABLET EVERY TWO, THREE OR FOUR HOURS AS INDICATED €éee 


-SAMPLE BOX FREE TO PHYSICIANS - 


, ADDRESS 


THE ANTIKAMNIA CHEMICAL COMPANY -St. Louis, U.S.A. 


( Please mention the THERAPEUTIC GAZETTE. 
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“The best antiseptic 


ts undoubtedly that which ts the least harmful to man in 
the dose required for asepsis.” —M. DUJARDIN BEAUMETZ. 


LISTERINE 


a safe, trustworthy, non-toxic antiseptic, answering every 
requirement of the physician and surgeon. In special prac- 
tice, notably Laryngology and Rhinology, Listerine occupies 
an unrivaled position by reason of its excellence and wide 


range of utility. 


MANUFACTURED BY 


The Ghicago Wire 


177 ILLINOIS STREET. 


WRITE FOR CATALOGUE, 





PATENT APPLIED FOR 


An interestin 
“The TREATMENT of DIS 


ANTISEPTIC METAL FURNITURE 


ees FOR. 


Rhinological and Hospital Use. 


Chair Co., 





little brochure, entitled: 
ES of the RESPIRATORY SYSTEM,” 
will be mailed to your address, upon application. 


LAMBERT'S LITHIATED HYDRANGEA 


A remedy of acknowledged value in the treatment of all dis- 
eases of the urinary system and of especial utility in the train 
of evil effects arising from a uric acid diathesis. A pamphiet 
treating of “Renal Derangements” may be had by addressing: 


LAMBERT PHARMACAL CO., ST. LOUIS 



























[> Please mention the THEerapeutic GAzetTTe. 





CORNELL UNIVERSITY MEDICAL COLLEGE, 


NEW YORK CITY. 


The Session of 1901-1902 will begin Tuesday, Oc- 
tober ist, 1901, and will continue about eight 
months. The course of instruction covers four 
years. Students who present credentials from other 
accredited medical colleges of full courses of study 
will be admitted to advanced standing after pass- 
ing examinations on those subjects the study of 
which has been completed in the previous years. 

The ESSENTIAL FEATURES OF THE CUR- 
RICULUM are: 1. Recitations in sections through- 
out all years and on all the principal branches. 
2. Thorough laboratory instruction. 3. Clinical 
and bedside section teaching and clinical ward 
work, with the Professors and Clinical Professors, 
in small groups in Bellevue, New York, Presby- 
terian, Mothers’ and Babies’ and other city hos- 
pitals. 4. Special branches taught clinically to 
émall groups in hospitals and dispensavies. 

Instruction in Practical Hygiene and Sanitary 
Science will be given in accordance with the cir- 
culars heretofore issued upon that subject. 

The full Four-Year Course cf the Cornell Uni- 
versity Medical College is given in the City of New 
York, but the first half of it—the work of the first 
and second years—is also given at Ithaca, where 
it may be taken by mer students, and where alone 
it can be taken by women students (for whom a 
home is provided in the Sage College for Women). 
Both men and women students must take the last 
two years of the course in New York City. 

During the session of 1901-1902 the only prelim- 
inary education needed will be the usual Medical 
Student Certificate required by law in New Yerk 
State, but beginning with the session of 1902-198 
-  heehcemeeen, for admission will be considerably 
raised, 

The circular for 1901-1902, giving the Faculty, full 
details of the curriculum, requirements for ad- 
mission and other information will be sent on ap- 
plication. 

For further information and particulars, address 


WM. M. POLK, M.D., LL.D., DEAN, 
CORNELL UNIVERSITY MEDICAL COLLEGE, 
FIRST AVE. AND 28TH ST., NEW YORK CITY. 










































Where Proofs are Obvious 




















FACTS DON’T BEG QUESTIONS! 


Neither does CITROPHEN in its claim of being a definite 


‘ CIT. OF PARAPHEN. 
chemical compound and of a concoction; nor in the further 


claim that it has no equal, and certainly no superior as an 


ANTIPYRETIC ANTINEURALGIC 
ANTIRHEUMATIC ANALGESIC 


STRONG WORDS! SEND FOR PROOFS AND SAMPLES OF CITROPHEN. 


Dose Adult, 10 to 15, ‘Child, 3 to 5 gr., three times daily. 


THE ROESSLER & HASSLACHER CHEMICAL CO., 


POWDER AND TABLETS—5 GR. NEW YORK: 100 WILLIAM STREET. 












Great Reduction in Prices 


All of the most up-to-date, desirable and 
satisfactory apparatus now on the market 
has been originated by the McIntosh Battery 
and Optical Co. The time has come when 
the practitioner can buy direct from us for 
cash, these original devices in high-class 
workmanship and finish at less than some 
of the blatent advertisers are offering cheap- 
ly made copies of McIntosh goods. You will 
consult your own interest Doctor, if you 
will correspond with us in regard to Static 
Machines, Switchboards, Batteries or Elec- 
trodes before placing your order. 


DEAL DIRECT AND SAVE MONEY 
Ask for our Special Price Catalogue. 
Mention this Journal. 


Mcintosh Battery and Optical Co. 


39 W. Randolph St. CHICAGO, ILL. 




















SANMET TO  cenrro-unwary iseases. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 











A Vitalizing Tonic to the Reproductive System. 





SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 










(> Please mention the THERAPEUTIC GAZETTE. 
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A GREAT LIFE-SAVER. 





Our ANTIDIPHTHERITIC SERUM 
is one of the most potent life-savers that 
science has placed in the hands of the 
physician. 

It is manufactured under the super- 
Vision of experts and by the most ap- 
proved methods. 

Every precaution known to bacterio- 
logical science is used in its preparation. 

We market it in hermetically sealed 
glass bulbs, insuring its freedom from 
contamination. 

Its purity and reliability are beyond 
question. 

Can you afiord to use a serum of which 
this cannot truthfully be said? 


. _ ; ; 
Can you alford to experiment ? 

HOME OFFICES BRANCH HOUSES, 

& LABORATORIES NEW YORK. KANSAS 

DETROIT, MICH i" () CITY. BALTIMORE. 

BRANCH LABORATORIES NEW ORLEANS CHICAGO 

HOUNSLOW, ENG LONDON, ENG... & 

WALKERVILLE ONT ’ @ MONTREAL. QUE. 


[> Please mention the THerapeutic GAZETTE. 
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WALTHER’S 
PEPTONIZED’ For 
PORT Invalids 


who need a nourishing, helpful 

stimulant there is certainly nothing 
better than Walther’s Peptonized Port. 
aC} The port wine is a fine, fruity, 
rightly aged and absolutely pure wine. 

It contains no other ingredient except 
pure pepsin. It is highly recommended 
for patients whose weak condition 
demands a slight stimulant. 

Surely nothing could be more 
helpful than a thoroughly good port, 
and the fact that it is pep- 
tonized is of the highest im- 
A) portance. 

A trial of this superior 
article will prove its merits. 

































<e WALTHER-ROBERTSON | 
aaa DRUG CO., 





436-438 7th Ave., PITTSBURG, PA. 










I2 0Z., 50 cents. 
24 0z., $1.00. 


At all 
Druggists. 

















> Please mention the THERAPEUTIC GAZETTE. 
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Antiseptic e 
Saving .... 


Economy belongs to every doctor’s arma- 
mentarium. Antiseptics are a part of the phy- 
sical economy. Sixteen ounces of fluid contain- 
ing about 90 grains of inexpensive solids cost 
youone dollar. Eight ounces of Tyree’s Anti- 
septic Powder makes eight gallons of Stand- 
ard Antiseptic Solution and costs you 8oc. 
One is watered; the other is plain stock; one 
costs $1.00; the other 80c. Ninety grains in 
one; eight ounces in the other. In one you 
pay more for water and fillings than for the 
solids; in the other you pay for nothing but 
the solids; add the water yourself. Light 
gallons of one for 80c.; one pint of the other 
for a dollar. What asaving! Do you wonder 
at the number of prominent physicians and 
hospitals using Tyree’s Powder? It is the 
most economical means at hand of getting the 
full therapeutic value out of the best known 
agents in leucorrhea and gonorrhea. It is also 
the safest and surest means, whether of a sim- 
ple catarrhal non-infectious or of a gonorrheal 
syphilitic infectious nature. One teaspoonful 
in a pint of water makes a guaranteed anti- 
bacterial solution. It is antiseptic but not 
irritant. It is scrupulously made, and its well- 
balanced chemical adjustment has established 
its ethical popularity. 

Sod. bor., alumen, ac. carbol., glycerin, 


the cryst. principles of thyme, cuca- 
lyptus, gaulthera and mentha...... 


8o0c. will deliver to you eight ounces. If the 
results are not satisfactory I will cheerfully 
refund the purchase price. 


J. S. TYREE, Chemist, 


WASHINGTON, D. C. 


Sole agents for the United Kingdom: Messrs. 
Thomas Christy & Co., 4-12 Old Swan Lane, Upper 
Thames St., London, England. 


COLUMBIA MATERNITY 
HOSPITAL. 
WASHINGTON, D. C. 

J. Wesley Boovee, M. D., Gyn- 
ecologist to Columbia and Provi- 
dence Hospitals, and Clinical 
Professor of Gynecology in Co- 
lumbian University, Washington, 
D. C., says: “The sample of 
Tyree’s Antiseptic Powder sent 
to Columbia Hospital for Women 
for my use has given most excel- 
lent satisfaction. In Vaginitis 
and relaxed vaginal walls as well 
as some forms of Inflammation of 
the Neck of the Uterus, I have 
found it unusually beneficial.” 


OLD MARION STREET IIA- 
TERNITY HOSPITAL. 
NEW YORK. 

W,. BALDWIN WAYT, M. D., 
MED. SUPT. 

The results obtained from your 
* Antiseptic Powder’ were most 
satisfactory, being used in cases 
of Gonorrhea and Leucorrhea, 
and results obtained were most 
pleasing, relieving the symptons 
in both cases. With best wishes. 
Very truly, 
W. BaLDWIN WAaYyT. 


WESTERN STATE HOSPITAL 
OF VIRGINIA. 


I have used Tyree’s Antiseptic 
Powder in Leucorrhea and Vagi- 
nitis, and it gives me much pleas- 
ure to recommend its use in the 
Various forms of Leucorrhea and 
Gonorrhea. 

G. H. WALKER, M. D., 

Assist. Physician Female Dept. 


("Please mention the THERAPEUTIC GAZETTE. 
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ANTISEPTIC EXOSMOTIC 
HYCROSCOPIC ENDOSMOTIC 


ANTIPHLOGISTINE 


Is easily applied and removed and can be depended upon to 
do far more good and without irritating, than blisters, mustard 
drafts, camphorated oils, liniments, dry or wet cupping, or hot 
stupes, and has the advantage of requiring .no attention after 
being applied for from 12 to 24 hours, when it loosens from 
the skin and should be removed. 





= 


é ANTIPHLOGISTINE Is THE MOST EFFECTIVE AND 
DESERVEDLY THE MOST POPULAR TREATMENT FOR 


PNEUMONIA BRUISES PERIOSTITIS 
PLEURISY BOILS SYNOVITIS 
INFLAMED GLANDS BRONCHITIS FELONS 

SPRAINS ERYSIPELAS CHRONIC ULCERS 


AND = ALL CASES WHERE INFLAMMATION OR CONGESTION IS J 








\ RESENT AND A LOCAL MEDICINE IS INDICATED. 





ANTIPHLOGISTINE works through reflex action and a sort of dialysis 
which scientifically includes ex- and endosmosis. It flushes and depletes the 
capillaries, relieves congestion, consequently pain, when the muscular and 
nervous systems become relaxed and the sufferer usually falls off into a peace- 
ful sleep which often marks the beginning of convalescence. 

It should always be applied warm and thick and directly to the skin. In 
double pneumonia the entire thoracic walls should be covered; in bronchial 
affections the chest only in man; cases need be dressed; in inflammation of 
the bowels the entire abdomen should be covered; in affections of the joints 
it should be applied about the joint and several inches above and below. In 
each instance complete the dressing with absorbent cotton and a suitable 
compress. 

Each package is seamless and sealed, yet easily opened. Prescribe a full 
package each time, then you can be sure it has not been made less capable by 
exposure to the atmosphere. 

Small (net 1034 0z.) 50 cts.; Medium (net 17% oz.) 75 cts.; Large (net 


3434 0z.) $1.25. 


A REQUEST WITH 25 CENTS FOR CARRIAGE ENTITLES YOU 
TO A FREE SAMPLE POUND PACKAGE. TRY IT. 


THE DENVER CHEMICAL MFC. CO. 


(INCORPORATED 1893), 


(HOME OFFICE, DENVER. ) 451-453 Washington St., NEW YORK. 


&> Please mention the Tuerargutic GazztTTe. 
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IMPROVED GLOBE MULTINEBULIZER No. 58. 











complete. 


Most 


Mixing 


Six flasks with large storage and mixing bottle. Mounted on oak base. 
Includes silk-cover 
all other attachments as shown. 
attaching to wall, or may be attached to any Air Receiver. Automatic 
Pressure Regulator controlling air pressure both to Nebulizerand Sprays, 
can be attached. i i 


The Most Successful and Satisfactory 


Has been perfected through years of experience, and is free from de- 
fects found in other Nebulizers, which are still in an experimental stage. 
Successful Results in Catarrhal Deafness, Tuberculosis, and 
all affections of the Ear, Nose, Throat, and Lungs. 

Specialists. Satisfaction Guaranteed. 


SOLD BY ALL DEALERS IN SURGICAL 


SEVEN IMPORTANT FEATURES found onlyinthe Globe Multinebulizer 


1. Adjustable Vapor Massage Valve, the only device with which Vapor 
Massage can be safely and efficiently administered. 


2. Lasge Storage and Mixing Bottle, in which the vapor from the 
various flasks can be stored for Vapor Massage, etc. 


3. Se nate Tubes for Conducting Vapor from Flasks to Sto 
le. 

always occurs when a single conducting tube is used for all flasks. 

4. Automatic Air Pressure Regulator. = Controls perfectly the pressure, both to nebulizer and sprays. 

5. Improved Low Pressure Non-Clogging Nebulizing Tubes. Used successfully with balsams and all other agents. 

6. Inhalation Mask, with detachable pneumatic cushion, 

7. Hard-Rubber Lining Throughout, protecting all metal parts from contact with medicinal agents. 


tube and cut-off for sprays, inhalation mask, and 
Can be furnished with bracket for 


Also furnished with air receiver and elegant table, 


Nebulizer Ever Made. 


Endorsed by Leading 





INSTRUMENTS. 


and 


This prevents mixing of fluids from condensation, as 





WRITE FOR DESCRIPTION AND PRICES OF OUR FULL LINE OF NEBULIZERS, ATOMIZERS, PRESSURE 
REGULATORS, COMPLETE TASLE OUTFITS, COMPRESSED AIR APPARATUS, ETC. 


GLOBE MANUFACTURING CO., Battle Creek, Mich., U.S. A. 





FLAVELL’S ELASTIC TRUSSES, 


CAN BE WORN DAY AND NIGHT. 





SINGLE TRUSS Adults 


A. Plain $1.50 

B. Fine -00 

C. Silk 2.50 

DOUBLE TRUSS Adults 

A. Plain $2.50 

B. Fine 3.00 

C. Silk 4.00 

Give circumference of ab- 

PNEUMATIC PADS, Stare if for Right er 


ELASTIC STOCKINGS. 


GIVE EXACT CIRCUMFERENCE AND LENGTH IN ALL CASES, 


NET PRICE TO 
PHYSICIANS 


AtoE 
AtoG 
Atol 
CtoE 
EtoG 
A toC 







SILK THREAD 
each each 


$2.50 $1.50 
4.00 2.50 
5.50 4.00 
1.50 1.00 
1.50 1.00 
1.50 1.00 


Goods sent by Mail upon 
receipt of price, 


Safe delivery guaranteed. 
SEND YOUR ORDERS DIRECT TO 

Cc. W. FLAVELL & BRO., 

1005 SPRING GARDEN ST., PHILADELPHIA, PA. 


Please mention the THzrareutic GAzeETTE. 
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ABDOMINAL SUPPORTER. 
GIVE EXACT CIRCUMFERENCE OF ABDOMEN AT K, L, M. 






Silk Elastic . $3.25 Thread Elastic . $2.50 


FLAVELL’S UTERINE SUPPORTER. 








WE SOLICIT THE PHYSICIAN'S PATRONAGE DIRECT. 


Give measure 2 inches below 


Navel. 
State if for Prolapsus, Retro- 
version, or Anteversion. 


NET PRICE TO PHYSICIANS, 
$2.50. 


























(Betanaphtol-Bismuth- 
Tp 0 Von Hevden) 
A MOST RELIABLE AND EFFICIENT ANTISEPTIC AND 
ASTRINCENT FOR THE GASTRO- INTESTINAL TRACT. 


hol is a neutral, non-caustic and non-poisonous chemical compound composed of 80% of 
bismuth oxide and 20% of betanaphtol. It is a fawn-colored powder of faintly aromatic taste and 
odor, and insoluble in water. Experiments made in Professor Nencki’s laboratory at the Imperial 
Institute for Experimental Medicine at St. Petersburg show that its decomposition begins in the stomach 
and is completed in the small intestine. ‘ 

Orphol sooths the irritated and inflamed intestinal mucosa, acting, from its slow decomposition, 
as a continuous and harmless disinfectant. It directly destroys the disease germs and neutralizes 
their poisons; and after absorption fixes the toxic albumins and favors their elimination. It is free 
from the dangers of carbolic acid, naphtol, sublimate, etc., and its use obviates the necessity of employ- 
ing complicated and uncertain diarrhoea and cholera mixtures, 

A practical intestinal antisepsis can be effected and maintained with Orphol, 
and it is indicated in all catarrhal and fermentative gastro-intestinal processes, ptomaine poisoning, 
gastritis, summer diarrhoea, dysentery, typhoid fever, etc. It agrees with the most delicate stomach, 
and children take it without difficulty, 

Orphol has been extensively and most successfully employed during the past six years. Reprints 
and abstracts of papers by Drs. R. W. Wilcox and Louis Fischer of New York; D. D. 
Stewart and Hugo Engel of Philadelphia; E. Chaumier of Tours, and others, will be mailed 


upon request, 
DOSAGE. 


For Adults: 25 to 75 grains, or 5 to rs tablets, daily in divided doses. 

For Children: 3 to 5 grains, or % to 1 tablet, every three or four hours on an empty stomach. 
Orphol in powder orm is supplied in 1-o0z. vials only. 

Orphol in 5-grain tablets is supplied only in flat, oval vials, containing 50 tablets. 


CAUTION TO PHYSICIANS. 


Complaints having reached us from physicians that certain mixtures and tablets purporting to con- 
tain bismuth betanaphtolate have had a caustic and burning taste, we have found upon analysis that 
they contain the ordinary irritant naphtol, and not the neutral, tasteless and insoluble chemical com- 
pound of Von Heyden. To preclude all possibility of error we would request the profession to pre- 
scribe Von Heyden’s Betanaphtol-Bismuth under the more distinctive name of ‘* Orphol’’. 


SCHERING & GLATZ, 58 Maiden Lane, New York, 





Literature furnished on application. Sole Agents for the United States. 
CREOSOTE CARBONATE- SOLUBLE METALLIC SILVER 
Von Heyden. —Crede. 

GUAIACOL CARBONATE-— ~ UNGUENTUM CREDE 
Von Heyden. OINTMENT OF SOLUBLE 
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METALLIC SILVER. 


ANTISEPTIC CREDE 





CITRATE OF SILVER— 

giants XEROFORM 
CHEMICALLY PURE 

POWDER AND TABLETS. TRIBROMPHENOL BISMUTH 


5 *—Von Heyden. 
GREDE’S LACTATE HYRGOLUM 


CHEMICALLY PURE SOLUBLE METALLIC 
POWDER AND TABLETS. MERCURY. 





>" Please mention the Tazrareutic Gazette. 






19 


a) =A, 


Eg 
steed a ff 


es GYUOCWIIE 


ATABLE 
IJFRITIOUS 








Our Egg Emulsion of Cod Liver Oil is made from the purest refined Lofoten Oil, 
obtained from fresh, clean, select livers on the fishing-grounds. It is 40 per cent. 
pure oil, emulsified with prime fresh eggs and flavored with a superior brandy. It 
is exceptionally palatable, highly nutritious, easily digestible. It agrees with deli- 
cate stomachs and is acceptable to children and others who cannot be induced to take 
ordinary preparations of cod liver oil. 

Many physicians assert that our Egg Emulsion is much the best emulsion of 


cod liver oil on the market. If you prescribe it you will be well pleased with results 
from its use. 


PARKE, DAVIS G&G COMPANY. 


Home Offices and Laboratories, Detroit, Mich. 
Branches in New York, Kansas City, Baltimore, New Orleans, Chicago; London, Eng.; 
Montreal, Que. Branch Laboratories: Hounslow, Eng.; Walkerville, Ont. 
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GASTRITIS 
DYSPEPSIA 
MALNUTRITION 


When the stomach refuses to per- 
form its functions, the arrest of the 
disease is well nigh an impossibil- 
ity. At such a time the value of 


BOVININE 


commends itself to the practitioner. 
In all intestinal or gastric irritation 
and inflammation or ulceration that 
even rejects food itself try Boviy- 
INE, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita- 
tion. Send for our scientific treatise 
on administration of Bovining, and 
reports of hundreds of clinical cases. 


THE BOVININE CO., 


75 West Houston St., New York. 
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. ' 


& Please mention the THEerareutic GAZETTE. 
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WRITE FOR SPECIAL SHEET OF 12 INSTRUMENTS FOR $1, AND 
HOW TO MAKE $5000 A YEAR ON AN INVESTMENT OF $500. 


A complete Static Machine for $150; $45 Operating Table for $25; $25 Buchanan 
Table for $15. The Prof. Alexander Hugh Ferguson Chair-Table combined as shown in 
cut for less money than you pay for the commonest kind. 








Dry Hot Air Apparatus 
guaranteed to cure any 
case in 30 days or money 
back. 

Orthopedic Apparatus 
with double joints at single 
joint prices. 

Invalid Rolling Chairs, 
Nebulizers, Microscopes, 
Skeletons and Galvanic 
and Faradic Wall Plates 
at wholesale prices. 


BULLETIN OF 3000 INSTRU- 
MENTS FREE. 











FRANK S. BETZ & C0. 


37 Randolph Street, 
CHICAGO, ILL. 
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CALL-LIST 


Physician’s Perfect Call- List 








16th EDITION NOW READY. . 

IT IS PERPETUAL. .....+. » 

MD WASTE. «6 © +s + oe He meee 
CONVENIENT SIZE, AND HAS BEVERY GOOD 
FEATURE. ee ee a me eet eee 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


Your Name and Address will be Embossed in Gold Free of Charge. 


Send for Specimen Pages. See Advertisement in rear. 





WILLIAM M. WARREN, Publisher, 


P. 0. Box 484. DETROIT, MICH. 
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~2 RV-Wagner & Co.Chicago. 
nw Mica Plate Static Machines. 
Highest Award and Medal at the Pan-American. 
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OBSTINATE CASES OF 


DYSMENORRHEA 


WILL PROMPTLY YIELD TO 
Pheno=-Bromate. 


IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC. 


“I have achieved wonderful results by its use in cases of amenorrhea and 
dysmenorrhea.”—Lyman Hall Wheeler, M. D., Harlem Hospital, N. Y. City. 


TRY IT, DOCTOR, AND YOU WILL BE PLEASED 
AND SURPRISED AT THE RESULTS. 


© aervivectomamgareiey a perfected synthesis of the phenol and bromine 
derivatives, has the combined effect of relieving pain, reducing tem- 
perature and inducing sleep, without depression or other objectionable action. 


ee Cras ae THE PHENO-BROMATE CHEMICAL CO., 


LITERATURE SENT FREE 
ON APPLICATION. 38 Murray Street, New York. 











HER A Stimulant excites vital action, a 
Tonic supports vital action, but a Food 
IT I S repairs the waste caused by vital action. 
*‘The body derives its energy 
IN A from the food it assimilates. Fat 
contains more energy than any other 

kind of food,’’ 
NU | SHELL Paor, WM. H. HOWELL, M.D.,PH.D. 


Hydroleine is a fatty food which 
contains this “energy” in its most nutri- 
tious form. It is a pancreatized, palatable 
Samples sent to emulsion of pure cod-liver oil, completely 
physicians free digested, and capable of absorption and 
on application Se ee 
assimilation by the weakest system. 
Sold by druggists. 
THE CHARLES N. CRITTENTON COMPANY 
Sole Agents for the United States 
LABORATORY: 115 AND 117 FULTON STREET, NEW YORK 
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A CORRECT DIAGNOSIS, FOLLOWED BY CORRECT TREAT- 


MENT, MEANS SUCCESS. IN THE TREATMENT OF MALARIA, 
INTERMITTENT OR REMITTENT FEVER, DENGUE, LA GRIPPE 
AND COLD IN THE HEAD, THE CORRECT TREATMENT CON- 
SISTS IN PRESCRIBING FEBROID TABLETS. DOSE—ONE 
TABLET 3 OR 4 TIMES DAILY. 


Containing the active principle of Maizine, Gelsemium, Chinium Ars., Eupatorium, 
Tela Aranea. 








THE DUTY OF THE PHYSICIAN IS TO ASSIST NATURE. 
{IN THE TREATMENT OF GASTRIC AND INTESTINAL ATONY, 
HEPATIC TORPOR, AND OTHER FUNCTIONAL DERANGE- 
MENTS, NO REMEDY IS BETTER SUITED TO THIS END THAN 
LAXOID TABLETS. DOSE.—ONE TABLET NIGHT AND MORN- 
ING. 


Containing the active principle of Irisin, Aloin, Strychnia, Cascarin, Hydrastinin, 
Kolina Squarrosa. 


WALKER PHARMACAL CO., St. Louis, Mo. 
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R Vaporized Cresolene at night. | Whoopin g 


















Plenty of Fresh Air 
oes during the day. cS ] 
Much Nourishing Food. oug St St 


OR TWENTY YEARS this treatment has resulted in quick cures 
without complications. It insures strengthening repose while being 
used. 

Bacteriological tests by C. J. Bartlett, M. D., of the Patholog- 

ical Department of Yale University, show that vaporized Cresolene 

kills the germ of diphtheria. Its action is curative and prophylactic and 
hastens convalescence in this disease. 

Cresolene is germicidal] and sedative in its action on the mucous mem- 
brane. The air rendered antiseptic enters where liquid from sprays or nebu- 
lizers cannot. A 14% solution of Cresolene in water kills the germs of 
diphtheria, typhoid fever and pus in one minute. 

The diseases in which the properties of Vapo-Cresolene have been espec- 
ially utilized are whooping cough, croup, bronchitis, influenza, hay-fever, 
diphtheria, the bronchial complications incident to measles and scarlet fever, and in allaying 
the dyspneea and irritating cough in pneumonia. Literature on application. 


NOTICE—s allow 25% discount from retail prices to physicians, and will prepay spon Pangee 
on first order for one Vaporizer complete. Money back if not satisfied. . 


THE VAPO-CRESOLENE CO. 












































180 Fulton St., NEW YORK, 
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Amenorrhea | 
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AMENORRHEA~—Absencee, irregularity or suppression 
of menstruation when it should normally be present. The 
secretion may not take place, or be retained, or be sup- 
pressed during menstruation. - Primitive, is a term applied 
to those cases when the catamenia has not appeared at 
the proper time, and secondary, when the discharge has 
been arrested after it has existed, and during the repro- 
ductive period of life. ALETRIS CORDIAL will be found 
of much value in these cases. 


RIO CHEMICAL COMPANY, St. Louis, Mo., U. 8. A. 
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The Pages of 
The Therapeutic Gazette. 





Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts; no commercial notes of any de- 
scription ‘whatsoever. We regard each subscrip- 
tion as a contract with the physician to furnish 
him monthly with 72 pages of the most reliable 
information that can possibly be collected upon 
the subject of therapeutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the an- 
nouncements of our advertisers, and favor them 
with inquiries and requests for samples and 
when so doing, please be so kind as to mention 
having seen the advertisement in the THERA- 
PEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








THE care of the mouths of patients suf- 
fering from typhoid and scarlet fevers and 
other febrile diseases is in many cases neg- 
lected ; trained nurses pay careful attention 
to all other parts of the body, but the mouth, 
where all conditions for germ development 
exist in most favorable form, rarely receives 
the care it deserves. Nothing that can be 
done for the patient in the course of his ill- 
ness affords more relief and comfort than 
the careful rinsing of the mouth with a 
good antiseptic solution, and nothing so 
helps in maintaining the mouth in a condi- 
tion to receive food and nourishment as to 
keep it purified and clean. The mouth usu- 
ally receives attention in health, but in sick- 
ness, when it is neglected, unhealthy con- 
ditions are greatly aggravated, and effects 
influencing the whole digestive and intes- 
tinal tract result, all of which may be avoid- 
ed by keeping it clean. 

Dioxogen is recognized as the best of all 
disinfecting and antiseptic solutions for this 
purpose; harmless and efficient, it can be 
diluted with water and used with the ordin- 
ary feeding-cup as part of a routine treat- 
ment with most gratifying results. 





A MEDICINE CASE or an obstetric bag is 
the doctor’s daily companion; it should be 
always up to date and neat and clean. The 
Western Leather Mfg. Co., 41 Wabash 
avenue, Chicago, manufactures the largest 
line of these goods of the best quality only. 
The company is thoroughly reliable and 
conscientious in its dealings, and always 
tries to please its customers. 


THE MorpHINE HABIT AND ITS CURE.— 
It is not my intention to enter into a dis- 
cussion of the pathological condition re- 
sulting from the continued use of morphine. 
That the drug ties up the secretions and im- 
pairs the functions of the glandular system 
is well known. It is also a well known fact 
that a ready tolerance for opium in any 
form is easily acquired, and a fixed habit 
established that compels its victim to con- 
tinue its use in ever-increasing doses, to the 
end that they eventually become physical, 
mental, and moral wrecks. This habit seems 
to be continually on the increase, finding its 
victims in every rank of society, often claim- 
ing for its victims some of the brightest 
members of the medical profession. It was 
a source of great surprise to me when I 
first realized to what extent this habit ex- 
isted, that the medical profession seemed 
content to accept without question the oft- 
repeated assertion that there was no cure 
for the habit; or, worse than all, saying that 
a person addicted to this habit could quit if 
he so desired. 

The treatment of chronic morphinism has 
been left almost entirely in the hands of the 
charlatan and quack, until the last few 
years. It was to this, and to the fact that an 
associate of mine fell a victim to the habit, 
that first interested me in an endeavor to 
try if possible to discover a cure for the 
habit. By experimenting I found that no 
such thing as a specific existed. I tried 
many secret cures and specifics, and found 
that the principal virtue was to enrich their 
owners. Then I took up what appeared to 
me as a rational treatment. 

I wish to state at the outset that every 
remedy I use in my treatment has been em- 
ployed in part or entirely by others, but so 
far as I know they have not arranged their 
treatment as I have. I will further state 
that I have treated some twenty cases for 
the morphine habit, and so far as I know 
only one of my patients has retuned to the 
use of the drug. And further, it matters 
not how low a person may be, he will gladly 
welcome emancipation from its fetters. 

Melachol in its Treatment.—While I have 
treated many cases of morphine habit with- 
out the use of Melachol, I now regard 
Melachol as indispensable in its successful 
treatment. Melachol is a_ physiological 
antagonist to the condition set up by the 
long-continued use of opium in any form. I 
find that by stimulating the glandular sys- 
tem to normal action the tolerance of the 
patient for morphine is lessened, and that 
his mental and physical condition is consid- 
erably bettered. While Melachol will bring 
about this happy condition, morphine can- 
not be entirely .withdrawn without some 


_ supporting treatment. 


I took one patient down from twenty 
grains, hypodermically, to one-half grain 
with Melachol alone, and in about thirty 
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NEURILLA is a reliable and harmless CALMATIVE. 


INDISPENSABLE in the treatment of NERVOUSNESS. 








Dose: teaspoonful every hour, or in bad cases every half hour until nervousness is abated, 
then, four times a day.—Teething Children :—s to 20 drops as indicated. 
Neurilla contains the essential active principles of scutellaria and aromatics. 
DAD CHEMICAL CO., New York and Paris. 
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AN IDEAL THERMO 


3. UICKEST to register. EASIEST to shake down. Price—One Minute, $1.25. Half Minute, 


50 each. In H. R. Nickel or Aluminum Cases, 


At your dealers or postpaid on receipt of price. 


BECTON, DICKINSON & CO., 45 Vesey St., New York. 








days, but I could not take him from the last 
half-grain until I augmented the treatment. 
His condition during the reduction, how- 
ever, was good, and at no time did he re- 
quest a larger amount of morphine than that 
given. In the treatment of this class of 
patients most careful attention should be 
given to body cleanliness; daily sponge 
baths should be given, with occasional alco- 
hol rubbings, A light, nutritious diet should 
be given, and as cheerful surroundings 
maintained as possible. 

I submit a case that I don’t think would 
have been possible to cure without the use 
of Melachol. This case was treated by me 
about two years ago. 

Mrs. C. A., aged forty-nine; weight, 86 
pounds, Ten years previously was given 
opium for chronic dysentery. In a short 
time she started the use of the hypodermic. 
She became emaciated and jaundiced. 
Within a few months, to use her family 
expression, and some time prior to the time 
I first saw her, she was compelled to have a 
nurse attend her at all times. She had the 
most marked case of jaundice I ever saw, 
and I should judge that her liver was more 
than twice its normal size; her urine was 
scant, high-colored, containing both bile and 
albumin. She had almost daily tonic 
spasms; these spasms would last sometimes 
as long as forty minutes, she being so rigid 
that it was impossible to flex her limbs at 
all. She ceased menstruating shortly after 
acquiring the habit. It is needless to say 
that in her condition her medical attendant 
was frequently changed, as none could ben- 
efit her in her condition. When I first saw 
her I did not believe that even any material 
relief could be given. I suggested, however, 
that if she could be freed from the mor- 





Why not practice 
what you preach?_—_.» 


For cleanliness use Parquet Floors and Rugs. 
Physicians are our best advocates. 


PARQUET FLOORS 


Wood Carpet, Fret Work 
and Crilles. 


TERWILLIGER MFG. CO., 


23d Street, New York City. 
(Under Fifth Avenue Hotel.) 


Branch: 302 Fulton St., Brooklyn. 
Send for Book Designs No. 9. 








phine habit she might get a measure of re- 
lief. I was requested to take the patient in 
charge and do what I could for her. Good 
nurses were employed, as she would not 
leave home; general hygienic rules were 
enforced. I gave her liquor potassii arsen- 
itis four minims, tincture gentian one 
drachm, after meals; strychnia nit., one- 
thirtieth grain, three times daily. I put her 
on Melachol, one ounce before breakfast, in 
tumbler of hot water, and one-drachm doses 
before meals, ordering her meals regularly, 
as she had not made any distinction between 
night and day in her mode of living for 
some time. I gave her the chloride of gold 
and sodium, one-eighth grain in avena sativa 
one drachm, every three hours. As she was 
one mass of abscesses, I took away her hy- 
podermic and gave her the morphine per 
mouth, which caused much complaint. 

She claimed that she was using fifty 
grains of morphine in twenty-four hours, I 
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DOCTOR, DO YOU WANT TO TRY A HOPEFUL THERAPY FOR 


NEURASTHEHNIA, 
LOCOMOTOR ATAXTA, 
PREMATURE SHNILITY 


And other intractable neuroses? Clinical reports on use of 


Pjgnlasm 
BOWER) 


indicate more than hope—realization. Bioplasm contains nuclein, lecithine, diastase, trypsin, fibrinogen, and other 
organic ferments, but above all it contains a vital cell (dormant), which acts with other constituents in restoring func- 
tional unity. It’ increases arterial tension; stimulates glandular action; creates feeling of ‘‘ well-being;’’ restores 
equilibrium of defective metabolism ; 


INCREASES RATIO AND VIRILITY OF THE LEUCOCYTES, 


the “watch dogs of the (vital) treasury,’’ and by increasing the alexines, overcomes toxines, whether auto- or of extra- 


CASE SHOWING BLOOD CHANGES: 


RED CBLLs. H2MATIN. WHITE CELLS. 
I. BORN, tisk icine ved. weeevcee 3,000,000 35% 12,000 
IE TIE civcne csnwsrcoevenecieses 3,250,320 40% 14,500 
I ic i.ccaneweedoaanasoueses 3,500,000 147% 18,000 
SE Hs TIE cv cdcescesecascssce 4,550,000 5d% 16,000 

52% Increase. 5le Increase. 33\4% Increase, 


Put up only in 1% oz. bottles (powder or tablets) and prepared by 
OD 
Byoplash: 
(SUCCESSOR TO DR. E. F. BOWERS), 
Laboratory in Harlem. 1135 Broadway, NEW YORK CITY. 


Send postal for formula, etc., or 25 cents to pay for sending full size ($1.50) bottle, free delivery. Cultivated by phy- 
sicians for physicians. Strictly ‘ethical. 
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} The Chicago School of Gynecology and 
Abdominal Surgery. 


& POST-GRADUATE SCHOOL. 


gave her thirty grains by mouth the first 
day, and was compelled to give her five 
grains more at night. I gave her sodii bro- 
mide, fifteen grains; second day fifteen 
grains morphine; third day, five grains; , , 
fourth day, two grains; fifth day, one-haif pelea sein 

: : { Avpress DR. BYRON ROBINSON, 

) 


~ 


Courses of four weeksaregiven. Classes limited to 6 physicians. 


te i 


grain, and one-fourth grain at night, giving 100 STATE 8T., CHICAGO, 
twenty grains sodii bromide; on the sixth PPPPPIPIII IIIs 
day I gave her two full doses of sulphonal, —— aii 
and gave in twenty-four hours fifty grains patients get weak the first few days, and 
of bromide of sodii. A little whiskey was _ this patient was extremely weak, but slept 
also given at this time. On the tenth day well, took plenty of food, and when quiet 
she complained considerably of pain in the said she felt good, even the day following 
bowels, for which, other remedies failing, I the last of the morphine. 

gave papine, which was continued at inter- After the first few days she began to gain 
vals for several days. One day she was flesh and strength rapidly. At the end of 
given one-half ounce in twelve hours, which thirty days she was much heavier; she had 
was the last given. Her general treatment no jaundice, her skin and conjunctiva being 
was gradually reduced, the chloride of gold clear. I ordered her to continue iron iodide 
and sodium being given three times daily, and maltine and the Melachol before meals. 
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the Melachol before meals, and ten totwenty —_‘_I was compelled to go on a trip at this 
grains of sodii bromide at night to control time. Two months after this she came to 
restlessness, consult me, saying that her menses had re- 


About the fifteenth day the arsenic was turned, She seemed healthy; her weight, 
withdrawn, and she was put on the iodide of _ she stated, was 135 pounds; her liver was 
iron and the iodide of potassium in Trom- _ still considerably enlarged, but seemed to 
mer’s extract of malt after meals. At no cause her no inconvenience. I have seen the 
time after the first day did she express a_ lady within a few months, and more than a 
need for morphine. Nervousness is what year after treatment, and she was still 
she complained of most; this was easily con- healthy. If this general line of treatment is 
trolled by the sodii bromide, which can be followed out, making allowances for the 
given in doses of one to two drachms, All difference in temperament, every physician 
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EPILEPSY! 


“For the past ten years I have been prescribing NEUROSINE with most excellent 
results, especially in Epilepsy and Neurasthenia.” 


W. HILL JupE, M.D., Bloomington, IIl. 


“T have prescribed NEUROSINE in a number of ‘cases of Epilepsy with very sat- 


isfactory results. 


I know of no remedy which is as efficient.”’ 
A. CHas. Docc, M.D., Helena, Mont. 


“T have given NEUROSINE a thorough trial in a case of Epilepsy, with a perma- 
nent cure, after the most prominent physicians of three of our neighboring cities had 


unsuccessfully treated him.”’ 


Dr. JOHN MCGLADE, Mt. Zion, Mo. 


“T consider NEUROSINE almost a sfecific in the treatment of Epileptics.”’ 


H. S. Crockett, M.D., Wilmore, Ky. 


“T regard NEUROSINE as the very dest preparation for that dreadful malady— 


Epilepsy.” 


Gro. R. DuncAN, M.D., Fall Branch, Tenn. 


“NEUROSINE has proven to be wunexcelled in Nervous Diseases, especially 


Epilepsy.” 


F. A. MAuicK, M.D., Corley, Iowa. 


NEUROSINE contains no Opium, Morphine, Chloral or other deleterious drugs. No 


detrimental after-effects. 


The most satisfactory commendation for NEUROSINE is an 


impartial trial, therefore we will furnish full size bottle FREE, only to physicians who 
have not already received same, they paying express charges. 


DIOS CHEMICAL CO., St. Louis, Mo. 





could successfully handle this class of 
patients. That the treatment can be im- 
proved upon [ feel quite certain, but as a 
basis to work from | don’t think a better 
one has been published. I have had several 
patients who had been through institutions 
much advertised for the cure of this class of 
patients, but who failed in getting a cure, 
come to my office daily, unattended, and get 
well. With the hope that this will do good 
I submit it for consideration.—PAuL Cook, 
M.D., St. Louis, Mo. 





VAROMA IN THE TREATMENT OF WHOOP- 
ING-COUGH, Croup, ETC.—In whooping- 
cough and diphtheria the use of antiseptic 
vapors constitutes an important part of the 
treatment. When in the form of a vapor, 
antiseptics are enabled to penetrate easily to 
the affected parts of the air-passages, and 
thereby to destroy most completely the 
germs of the disease. Few antiseptics, how- 
ever, are adapted for this purpose, the ma- 
jority being non-volatile, or their vapors 
being too irritating or poisonous to permit 
of their inhalation. These disadvantages 
are not present in Varoma, which is a com- 
bination of various volatile coal-tar deriva- 
tives, possessing high antiseptic powers, and 
yet perfectly innocuous. 

The vapor of Varoma is unirritating, free 
from unpleasant odor, and may be safely 


breathed by the youngest child. In cases of 
laryngeal diphtheria (croup) and whooping- 
cough, if the air of the sick-room is con- 
stantly charged with the vapor, the disease 
will be found to run a much milder course. 
At the same time, the spread of the disease 
to other children or the members of the 
household, will be prevented. 

Aside from its use in the above class of 
patients, Varoma may be employed with 
benefit in other affections of the respiratory 
organs. In tuberculosis of the lungs, it 
promises to be of great service by exerting 
a local antiseptic influence upon the affected 
lung tissues and also destroying the bacilli 
in the sputum and in the expired air. Excel- 
lent results have also been obtained with 
Varoma in cases of pneumonia, bronchitis, 
asthma, and hay-fever, its effect here being 
to allay irritation, subdue spasm, and ren- 
der expectoration easier. 

As a general disinfectant agent for puri- 
fying the air of the house during and after 
the occurrence of contagious diseases, such 
as measles, scarlet fever, typhoid, smallpox, 
etc., Varoma will be found to possess de- 
cided advantages over the non-volatile anti- 
septics, since the vapor penetrates to parts 
that cannot be reached by fluids. The fact 
that it will not injure clothing, furniture, 
paintings, draperies, or delicate fabrics ren- 
ders it most eligible for this purpose. 
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THE JEFFERSON MEDICAL COLLEGE 


begins Oclobor et, and continues eight monte, 3% Of Philadelphia. 








Course of Instruction and Facilities. 


Four years of graded instruction are required of candidates presenting themselves for the degree ef 
M.D. The instruction consists in didactic lectures and recitations, amply supplemented by clinical teach- 
ing at the bedside and in the laboratories and dispensaries. 

In addition to the Faculty there is a large corps of experienced instructors who assist the professors in 
practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every candidate 
for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and 
Physical Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic 


Surgery, Diseases of Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and 
Genito-Urinary Diseases. Ample clinical material is afforded by the Jefferson College Hospital, in which 
no less than 400 patients are treated daily. Each graduating student has several cases of Obstetrics in the 


Jefferson Maternity. 


Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, 
Anatomy, and Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College and the Maternity. 
is a special feature of the course in the fourth year, and is without extra charge. 

A special course in Pathology and Bacteriology has been arranged for Graduates in Medicine. 

The Annual Announcement, giving full particulars, will be sent on a. 


For catalogue and information address 
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The vaporizer furnished with Varoma is 
inexpensive, convenient of application, and 
embodies some entirely new features, ren- 
dering it the most perfect in use. Schieffelin 
& Co. are sole agents for this product. 





URETHRITIS IN WomeEN.—Urethritis is 
rarely a primary condition in women, but 
generally a complication of a gonorrheal 
vulvitis or vaginitis. Usually its presence 
adds greatly to the discomfort and suffering 
of the patient, owing to the pains and feel- 
ing of burning experienced during micturi- 
tion, This can be prevented to some extent 
by the internal administration of alkalies, 
but local treatment of the inflamed urethra 
is chiefly demanded. On account of the 
shortness of the urethral canal in women, 
topical applications are more successful here 
than in inflammation of the male urethra, if 
the proper remedy be selected. Micajah’s 
Medicated Uterine Wafers will best serve 
this purpose, since they are actively germi- 
cidal, and also exert an astringent effect, 
thus destroying the gonococci and also re- 
lieving the congestion and restoring the 
affected mucous membrane to a healthy con- 
dition. 





THE abdominal and femoral rings are 
weak spots in the economy and are liable 


J. W. HOLLAND, M.D., Dean. 


under the stress of unusual muscular exer- 
tion to give way and allow protrusion of a 
loop of intestine. Hernia, or rupture, is 
always and inevitably a source of danger, 
since the same forces which led to the dis- 
placement are liable to cause incarceration 
and strangulation. A reliable truss, after 
the bowel has been replaced, removes this 
peril. It not only acts as a substitute for the 
natural wall, but it tends to produce gradual 
obliteration of the avenue of escape and 
permanently cure the disability. For this 
purpose Flavell’s truss is excellently 
adapted, for the reason that, being fitted 
with pneumatic pads, they may be worn con- 
stantly, by night as well as by day. This 
constitutes a decided advantage. They are 
made of the best materials procurable in the 
market. The abdominal supporters of the 
same firm have given universal satisfaction 
in cases of pregnancy, after operative pro- 
cedures, and in corpulency. For the support 
of varicose veins the elastic stockings made 
by this firm are and have been in extensive 
use. Other specialties of the firm are hard- 
rubber trusses, uterine supporters, pessaries, 
shoulder-braces, etc. 





Many bacteria which grow in the saliva 
will not grow in ordinary media. Some are 
pathogenic, others are fermentative and 
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The Idyllwild Sanatorium, 


ALTITUDE 5250 FEET. 






IDYLLWILD, RIVERSIDE COUNTY, CALIFORNIA. 


Physicians can with confidence refer their pulmonary cases to this 
delightful Southern California Mountain resort. Seven hundred and thirty- 
four thousand acres of pine forests for hunting and mountain climbing. 

































The winters are perfect. 


putrefactive, The mucus in which they grow 
is dissolved only in an alkaline solution. 
“Vegetol” being decidedly alkaline dissolves 
mucus, freeing the particles, and removes 
them mechanically. For sample and litera- 
ture address Vegetol Co., 11 E. 7th street, 
Cincinnati, O. 





A Speciric In CATARRH.—The real and 
doubtful remedies in this ubiquitious dis- 
ease are positively legion, and if Germil- 
etum did not possess exceptional and specific 
scientific merits which will at once command 
the attention of the thoughtful, we should 
hesitate to mention catarrh, that bugbear of 
the medical profession. It is well known 
that the saliva, lacrimal secretion, and most 
of the secretions of the upper alimentary 
and respiratory passages are alkaline in 
character—the saliva markedly so. Germ- 
iletum, being slightly alkaline (no acid re- 
action) and so strongly antiseptic, its special 
utility is conceded. The experimental and 
clinical observations on these lines so fully 
confirm anticipations that a faithful and im- 
partial trial of Germiletum is only requested 
to demonstrate its superiority, whether in 
nasal, aural, or pharyngeal catarrh. Mani- 
festly all forms are due to the ravages of 
microorganisms. Germiletum effectually 
kills germs, while nature only restores the 
normal state. Use one part Germiletum to 
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FOR LITERATURE ADDRESS 


CALIFORNIA HEALTH RESORT CO., 1414 South Hope Street, LOS ANGELES, CAL. 


six parts of warm water as a wash, gargle, 
or with an atomizer, three or four times a 
day. 





MENSTRUAL IRREGULARITIES.—I have 
used your Dioviburnia in combination with 
Neurosine in menstrual irregularities and I 
regard them the greatest panacea for female 
irregularities, Results were entirely satis- 
factory.—C. M. Manrprn, M.D., Webb City, 
Mo. 





DysSMENORRHEA.—I prescribed Diovibur- 
nia and Neurosine (equal parts) in teaspoon- 
ful doses every four hours to Miss 
aged twenty-five years, for dysmenorrhea, 
and obtained most gratifying results——A. 
Wm. Voct, M.D., Oldenburg, Ind. 








THe Bryan Ratio oF 16 To 1.—S. F. 
Wehr, M.D., of Belleville, Ill., late surgeon 
U. S. A., writing, says: “For upwards of 
ten years I have been using and prescribing 
Sanmetto for almost all kinds of genito- 
urinary troubles. I have never found any- 
thing its equal. In chronic cases of gleet it 
cannot be excelled. In all kidney troubles 
its action is fine, relieving the backaches, etc. 
I could not get along without keeping it 
upon my dispensing shelf. Hundreds of 
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SUPERIOR TO PEPSIN OF THE HOC 


INGLUVIN 


A SPECIFIC FOR VOMITING IN GESTATION IN DOSES OF 10 to 20 Grains. 





separately. 


eminent doctors. 





A Powder—Prescribed in the 





A Potent 
Remedy in all 
Stomach 
Troubles. 


same manner, doses and 
combinations as pepsin. 


ELIXIR SALICYLIC COMP.—WARNER 


A POTENT AND RELIABLE REISIEDY IN 


RHEUMATISM AND RHEUMATIC GOUT. 


A scientific combination of Acid. Salicylicum, Cimicifuga, Gelsemium, 
Sodium bicarb. and Potassium lodid. 


The processes of its manufacture give a resultant product which is more prompt 
and effective in treatment than either of the well known ingredients administered 
Elix. Salicylic Comp. has the endorsement of and is prescribed by the most 


AVOID SUBSTITUTES. 


oe  . 


WILLIAM R. WARNER & CO., W YORK 0, 


empty bottles are in my cellar; I would ex- 
change for filled ones at the Bryan ratio of 
16 to 1. So much for Sanmetto.” 





Don E. Asutey, M.D., Guy’s Mills, Pa., 
says: “After the mania produced by im- 
proper use of alcoholic beverages has been 
controlled I know of no better compound 
than Celerina to restore tone to the nervous 
system and vigor to the whole human econ- 
omy. I find it an excellent remedy for 
colliquative sweats, especially in convales- 
cent cases of typhoid fever. I speak not 
from the experiences of other physicians, 
not from hearsay, but from knowledge ob- 
tained from the careful observance of happy 
results brought about by the administration 
of this useful medicine.” 





A Potnt 1n Practice.—Cervical inflam- 
mation is readily controlled by inserting an 
Antiseptic Sphenoid into the cervical canal 
and retaining it with a wool tampon. After 
twenty-four hours cleanse the parts with 
warm water and repeat the application. A 
trial will demonstrate that the procedure is 
a good one. Complete information furnished 
concerning Antiseptic Sphenoids by McCoy, 
Howe Co., chemists, Indianapolis, Ind. 


A REMARKABLE INVENTION.—It is cer- 
tainly an oddity how much time and study 
men devote to the solution of some difficult 
problem in the way of invention—yet how 
simple the solution when once reached. 

Such has been the case in regard to bottles 
containing proprietary remedies. To per- 
fect a bottle so that when once used it could 
not be used again and refilled with an imita- 
tion of the original contents ‘and fraudu- 
lently sold as the genuine has been the effort 
of many inventors and a large number of 
patents have been issued endeav oring to 
cover this point. 

If any one wishes to get some idea of the 
extent to which the business of refilling 
proprietary bottles has grown let him take a 
glance into some of the larger junk stores 
and see with what care the ‘name blown in 
bottle” kind of bottles are sorted out and 
taken care of, The inference is easily drawn 
that they are refilled—sold to unscrupulous 
drug men, and thence to the retail druggist, 
who has no idea but that the contents are 
genuine and is sold to his patrons as such. 
The same may be also said of some of the 
grocer’s bottled goods. 

We are not at liberty at present to give a 
detailed description of the invention to 
which we refer, and on which an application 
for a patent is pending in the United States, 
and papers are being prepared for applica- 
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tions in all the principal foreign countries— that they are behind on their orders on this 
suffice to say that we believe it covers all particular instrument. Catalogue with full 
points desired, that it will never reach the 
junk dealer except in a form prohibiting its 
future use as a bottle for any purpose what- 
ever, and has no objectionable features, 
either in cost, care, or danger in handling. 





Tus cut which we illustrate represents 
the latest ideas in the Urethroscope line 
with ballooning attachment for the male ure- 
thra, This instrument has just been put on 
the market by the Dow Portable Electric 
Co., of 218 Tremont street, Boston, Mass., 
and represents over a year of work and 
experimenting by Mr. Dow, who has been 
manufacturing electrically lighted surgical 
instruments for the past eight years. By the 
use of this instrument with the ballooning 
attachment a perfect view can be obtained of 
the entire length of the urethral passage, and 
if necessity requires, an application can be | 
made at the same time, a feature that is not | () 
possible with any other style of urethroscope | 
now on the market. The demand for the 4 
instrument since it has been put on the mar- description will be sent upon applying to 
ket is very great, and the company reports any of the offices of the Dow Company. 
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The “OLYMPIA” Medicine Case 


FOR HAND AND BUG@Y USE. 





PRICE, $7.00 


Dimmensions.—1 in. long, & 64 in. high, and 6% in. 
wide. Contains 14 1-oz., 28 3-dr., 4 2-0z., wide mouth 
ouee Y~ yl as, 0., and ‘ 2-02z., G. 8. & 2 ‘a 

ies for ac’ e 0 a large suppl space, 
614x2%3% in. deep. It is fitted ‘with the ‘ Western” ’ silver 

lated — for holding the bottles, metal covered 
Seages at head of corks, preventing same from comin 

out and spilling Le ope nickel spring lock and key an 

extra strong handle with metal reinforcement on inside. 

Is made of heavy black grained water-proof leather 
(cowhide), hand stitched around‘ the edges, and lined 
with thoroughly durable material. - The sides and bottom 
of case are protected with leather buttons. 


ALL THE NEWS 


About our Medicine Cases, 
Bags, and Physicians’ 
Leather Goods, 


FOR ONE CENT. 


A Postal Card will fetch 


OUR CATALOGUE. 


It describes more than a 


HUNDRED STYLES 


From $1.00 up. 


Western Leather Mfg. Co., 


39 Wabash Ave., CHICAGO. 
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Closing Out Sale of Books by Leading Authors 








edition—enlarged and revised. 


Equivalents, and The Metric System with rules for its easy adoption. 


TABLES FOR DOCTOR AND DRUGGIST. 


Compiled by ELI H. LONG, M.D., 
$1.20 REDUCED FROM $2.00. 


Comprising Tables of Solubilities, Reactions and Incompatibles, Doses and 
Uses of Medicines, Specific Gravity, Poisons and Antidotes, Thermometric 


Second 


THE ONLY WORK OF THE KIND. 








P. 0. Box 484. 
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WILLIAM M. WARREN, Medical Publisher, 


DETROIT, MICHIGAN. 
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Ghe _Alkaloidal Clinic 


(TEACHIN G UP-TO-DATE, ACTIVE- PRINCIPAL THERAPEUTICS) 


For 1902, $1.00 


and no charge 
for this. 


—_ ie 


TO NEW SUBSCRIBERS 


MEMBERS OF THE PROFESSION ONLY 





Ghe Best Value Ewer 
Offered for the Money 


UST send $1.00 (be prompt, and we will mail issues 

of October, November and December, complimen- 

tary, if our supply is not exhausted) and we will 

send you this substantial pocket case, filled with 

your selection from the following list of standard Alka- 

loidal Granules and Tablets. A Pocket Therapeutics, 

giving dose, indications, etc., and a complete Therapeutic Price List will be sent with each case. Make it $1.50 

and we’ll send a twelve-vial case. We will fill the case with tablets or granules, as you prefer, but if no choice 

is made part of each will be sent. Add $1.00 to either of the above for a cloth bound * Shaller’s Guide to Alka- 
loidal Medication,” or 50 cents for one in paper binding. 








1 Aconitine, gr. 1-134 11 Acid Arsenious, gr. 1-67 21 Morphine +: gr. 1-12 

2° Digitalin, gr. 1-67 12 Atropine gut h.. gr. 1-500 22 Qaessin, gr. 

3 Hyoscyamine, gr. 1-250. 13 Brucine, -134 23 Veratrine, rast 

4 Codeine, gr. 1-6 14 Caicium uiph.. er. 1-6 24 Zine Sulphocarbolate. gr. 16 

5 Fodophyillin. gr. gr. 1-6 15 Calomel, 16 25 Anticonstipation (Waugh’s) 

6 te, gr. 1-134 16 Camphor ono-brom., gr. 1-6 26 Anodyne for Infants (Waugh’s) 
7 Cop! per Arsenite, gr. 1-1000 17 Colchicine, gr. -134 27 Caffeine, gr. 2A 

8 Quinine Arsenate, gr. 1-67 18 Emetin, gr. 1-67 28 eontane, GF. > 206 

9 Glonoin =. Glyc.), gr. 1-250 19 Ergotin, 1-6 29 Mercury toiodide, gr. 1-6 
10 Aloin, gr. 1-12 20 Lithium rote. gr. 1-6 30 Iron Arsenate, gr. 1-67 











Opinions Worth Noting: 


Credit my account with $1.00 for The Alkaloidal Enclosed find renewal order. The Alkaloidal 
Clinic next year. You are all right, and your drugs Clinic improves with every number. If my enthusi- 
too. Your teachings and granules are both of good astic recommendation of it has any effect I shall have 


walue, and I wish you every success. some part in making it what it is bound to be, the lead- 
E. P. SwInBuRNE, M. D., Heppner, Ore. ing medical jpnceee of the United States. 
V. lL, JoHNSON, M. D., Uxbridge, Mass. 
The Alkaloidal Clinic is a welcome visitor to my 
sanctum. It always brings the latest in brief, con- I like The Alkaloidal Clinic. It is chock full of 
densed form; just what a busy practitioner has time instruction—just the thing for a busy practitioner. 
to digest. May its shadow never grow less. 
A. M. LEE, M. D., Carbondale, I11. Dr. E. WALLING, Cooperville, Mich. 


We want your subscription. If you are in doubt, send for sample copy- 





ORDER BLANK FROM THERAPEUTIC GAZETTE. 
Ghe Clinic Publishing Co., 


RaVENSWOOD STATION, CHICAGO. 








Enclosed find $. for which you will please enter my name as @ 
subscriber to THE ALKALOIDAL CiinIc (subscription price $1.00 per year). The 
tssue received, and send me your ______——_viai '' Premium Case,"' filled, as selected above. 
DR 
TOWN STATE 





Also record me as a trial subscriber to ‘THE SURGICAL CLINIC,” at $1.00 per year, to be 
discontinued after three months without expense, if | so order. 
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CALL-LIST 


HAVE YOU iCK ’ 
‘co §6@ Physician’s Perfect 


ours “~Gall-List?=- ~— — — 








16th Edition Now Ready. 


‘PHYSICIAN'S PERFECT 


Is arranged for the concise and rapid keeping of all accounts—debit, credit, ex- 
pense, loss, etc. There is also a summary of cash account, capable of being used as a 
Balance Sheet; the arrangement is very simple, 


Its posology embraces the very latest additions to therapeutics, and the Tables of 
Doses, etc., have been thoroughly revised. The information most desired for ready refer- 
ence is to be found upon the inside covers and the fly-leaves, and especially commend- 
able is the Obstetric Table in two colors. 


The Physician’s Perfect Call-List is the only List of the kind that has a satisfactory 
Death, Vaccination, and Obstetric Record, and the latter embraces, for Obstetric Engage- 
ments and Obstetric attendance, only one series of pages, while all other Visiting Lists 
demand two, 


Another very desirable feature is the absence of all advertisements of any character 
whatsoever. It is, as its name indicates, a Perfect Call-List. 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 





WILLIAM M. WARREN, Publisher, 


Box 484. DETROIT, MIGH. 
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physicians are likely to become pretty familiar during 
the next three or four months, The practitioner who oa 
meets such an appeal with a prescription for our Anodyne 
Pine Expectorant may do so with the assurance that he is { | | 
prescribing a remedy which will disappoint neither himself | # , 


nor his patient. 


Pleasant and efficient are terms which fitly describe Ano- 
dyne Pine Expectorant. Unlike some other cough prepara- , 
tions, it does not impair appetite or derange digestion. Excel- 
lent in itself, it is also an admirable vehicle for the administra- 
tion of other remedial agents. 





An Efficient Winter Remedy. 
"Ay apaeen for this cough” is a phrase with which i! ( 
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White pine bark 
Wild che 


Balsam po lar buds ( Balm 


of Gilead) 


Spikenard root . 


FORMULA: 
- gogrs. Sanguinaria . ... 3% grs. 
3ogrs. Sassafras .. a 2grs 






Morphine acetate . . 3-16 gr. 
4grs. Chloroform ... . 4mins. 
4 grs. 





Supplied in pint and half-gallon bottles. 1 dozen pints, 
$7; 1 gallon (two half-gallon bottles), $4. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Mich. 


Branches in New York, Kansas City, Baltimore, New Orleans, 
hicago; London, Eng.; Montreal, Que. 
Branch Laboratories: Hounslow, Eng.; Walkerville, Ont. 
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If the thought comes to you that 
ewe have done something toward 
raising the standard of excellence in 


Medicinal Chemicals, we feel sure 


that you will treat it honestly, and 
do your share in the good Work by 
a frequent specification for “N. Y. 
Q.”” products. 


NEW YORK QUININE & 
CHEMICAL WORKS 
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Al Regulator of Organic Disturbances. 


——eEEP EEE 


RHEUMACON, by virtue of its physiological action, gentle stimulant and alterative, enables the 
human economy to carry off effete and deleterious matter and promotes absorption of nutricious material. 


The pronounced success of RHEUMAGON ts especially demonstrated in cases of Rueumatism 
and all conditions resulting from excess of Uric Acid and disturbed Metabolisna 


RHEUMACON is a combination of Sodium lodide and Sodium Phosphate, each fluid drachm 
containing 
Sodium lodide. . . . -~ oj 
Sodium Phosptiate . . . gr. xxvj 
which affords most satisfactory results in the above conditions. 


ALTA PHARMACAL CO., St. Louis, Mo. 


















































MELACHOL 


LIQUID TABLET 


A TONIC ELIMINANT. 
Unlike most laxative preparations, MELACHOL 
does not act at the expense of the human economy. 
It adds tonicity to the relaxed and semi-athrophied 
mucous membrane and corrects the existing mor- 
bid condition. 
In the treatment of the 


MORPHINE HABIT 


usually so unsatisfactory, owing to the impaired and 
disorganized condition of the nervous and digestive 
systems, MELACHOL has proven, by clinical 
experience, of the greatest service. Its action on 
the alimentary tract in the elimination of toxines, P 
its correction of the constipated condition, aways §j 7/77 Effervescing 
present in these cases, and finally its tonic effecton Helachol Tablets’ 
the nervous centers makes it a most valuable adju- 
vant in the treatment of this habit. 


MELACHOL isa reduced combination of phosphates with 
nitrates of sodium. 


ALTA PHARMACAL CO. 
ST. LOUIS, MO. 


Samples for clinical demonstration will be sent sent gratis 
OD application 











Physicians will be furnished with samples upon payment of express charges. 


[7 Please mention the THERAPEUTIC GAZETTE. 


40 











ee tw 





QUICK SOLUBILITY) 








5 SECONDS BY THE WATCH. 








OUR HYPODERMATIC TABLETS 
DISSOLVE COMPLETELY IN 





The life of a patient often depends 
upon the promptness with which a hy- 
podermatic injection can be made. 

Quick and complete solubility in a hy- 
podermatic tablet is therefore of the ut- 

most importance. 

And by “‘solubility’’ we mean not 

merely disintegration. 

Many hypodermatic tablets go quick- 
ly enough to pieces when thrown into 
water, their undissolved particles settling 
to the bottom and solution proceeding 
slowly if at all. 

The prompt and thorough solubility 
of our Hypodermatic Tablets is very 
easily demonstrated: 

With an open watch before you, drop 
one of them into a syringe half to two- 
thirds filled with lukewarm water, shake 
vigorously, and in five seconds or less it 
will have dissolved completely. 

Will it pay to experiment with hypo- 
dermatic tablets which will not stand 
this test? 

Why not always specify P., D. & Co.? 


HOME OFFICES BRANCH HOUSES, 
& LABORATORIES. NEW YORK. KANSAS 
DETROIT, MICH. CITY, BALTIMORE. 
BRANCH LABORATORIES NEW ORLEANS, CHICAGO 
HOUNSLOW, ENG LONDON, ENG., & 
WALK ERVILLE .ONT 4 @ MONTREAL, QUE. 
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THE DOW, 
Is the Best Electrical Equipment on the Market. 

Adopted 

by the 

United 

States 

Govern- 

ment 

and over 

twelve 

thousand 

physi- 

cians. 


— = “ ~ J : 
For Catalogue and Price List, send to 
The Dow Portable Electric Assistant Co. 


218 Tremont St., BOSTON, MASS. 


1135 Broadway Lippincott Bldg., 
NEW YORE” PHILADELPHIA PA. 


| 
| 
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PHENAMID 











(O-C-Co.) 











Antipyretics of coal tar origin have been among the most valuable 
of modern therapeutic agents, despite their depressant action. It 
was to be expected that this disagreeable feature would finally be j 
eliminated, and it has. In Phenamid (O-C-Co.), we present a 
synthetic that IS POSITIVELY STIMULATING. It has every 
good property of all others—is Expectorant, Antipyretic, Analgesic, 
Antifermentative and Anodyne—and it cannot depress the heart. 
It deserves an immediate trial. Write us for free sample. 


OSBORN-COLWELL CO., 46 Cliff St., New York. 








STIMULATING COAL 








TAR DERIVATIVE. 














These well-known preparations—visz., the Tasteless 
Fodide of Iron, Salt and Syrup, and the Tasteless 
Tincture of er blacken the teeth. Kept by 
most druggists in the United States. 





LITMUS PAPER 


is Not RELIABLE. 


e's ieqeored Litmus Pencil is always 

le. detect one part in a hundred 

Tyree’s Pencil in your 

pocket, and you can make at all times a piece 

of the tmus paper at a moment's notice, 
Price, 25 cents by 


J. S. TYREE, CHEMIST, WASHINGTON, D. G. 





A TRIP 
ABROAD 
KFREE: 


producer. 


Srom seasickness, is a grand health and comfort 


For the  stay-at-homes, 








the slowly convalescing 
invalids, the anemic 
nursing mothers, the 
chlorotic, neurotic little 
folk—in short for every 


one who needs an easily 





assimilable, perfect 


food— 





“TONIC BEEF 


BEEF, WHEAT AND EGGS 


PREDIGESTED 


S. & D.” 
SHARP & DOHME 
BALTIMORE 
NEW ORLEANS CHICAGS 


‘NEW YORK 
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“Che Oncome of Age. 


There are many conditions of 
advancing life in which 


Fellows’ Syrup of Hypophosphites 


is beneficial, viz:— 





DISEASES OF THE 


Assimilative Organs. Circulatory Organs. 
Respiratory Organs. Nervous System, 














The value of a $timulait in the enfeebled digestion of the aged 
has been recognized from the earliest time. 


For those who decline to accept the aid of wine, and who need 
something of a stimulant character to rouse the flagging powers of 
digestion, Fellows’ of bites offers special advantages. 
In all conditions commonly met with in persons of Advancing Life, 
a tonic like Fellows’ Syrup is clearly indicated. 


Dr. Milner Fothergill wrote: «1t (Fellows’ Hypophospbites) is a 


good all-around tonic, specially indicated where there is Nervous 
Exhaustion. 





SPECIAL NOTICE:—Fellows’ Syrup is advertised only to the 
Medical Profession; is never sold in bulk, and physicians are 





cautioned against worthless substitutes. 


Medical letters may be addressed to 


Tir. Fellows, 26 Christopher Street, New York. 
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STANDARD PREPARATIONS 


Made for and highly Endorsed by Medical Men Everywhere 


Antipruritic, Antiphlogistic, 


Unguentum Resinol. Netriset sod B 


Elixir Cascanata. “ nicis2ascinen 
Resinol Soap. °°" ccmicias, ex: 


<4 





RESINOL is the best remedy I have ever used in Pruritus Ani. —GEO. H.SMITH, M.D., Brooklyn,N, ¥,: 
I have ie MD. our ie ged to carry UNGUENTUM R&SINOL and RESI NOL Soap. They are all righ ; 
—A. E..EARLY,M.D., Kingman, Arizona, 4 
RESINOL has Riven me éntire satisfaction. Its wide range of usefuldess espesially recommends it,—* 
LOUIS A. BOORING, M.D., Louisville, Ky. 
Am prescribing UNGUENTUM RgsINOL with gteat satisfaction.—J. S. BEAUDRY, M.D., Chicago, (re 
Have used RESINOL in many cases and am exceedingly pleased with its action.— “4 
G, E. WILDER, M.D., Sandusky, Ohis, 
I cannot find anything that can take the place of Restnot.—A. AGEE, M.D.. Holbrook, Ky. 2 
I have found REstNoL to be a remarkable cure for at Sy no 
ice M.D., Tuscalooas;:J Ai 
I have prescribed Restnot in many cases and.am te a pleased with it.— x 
SAM’L G. SEWALL, M D., 7: E. 121st St . New York, 
I have prescribed Uncr. sets wi great success in Eczema, Pruritus Ani and Pruritus Vulve,—" 
WM. LAMBERT, M.D., Kansas City, 3 
I am more than pleased with cemeaal Resinot.—C B. WALRAD M.D., Johnstown, N, Y. 


ALL LEADING DERYPGGISTS CARRY THESE GOODS, 


tarsamplesseaten  RESINOL CHEMICAL COMPANY, Baltimore, Md. 








& Years ARMOUR’ 
The Standard Remedy > SOLUBLE BEEE 


FOR 


RHEUMATISM ‘Is Not an Extract of Beef 
N E U RAL G I A But the actual substance of the meat (fibreg 
etc.) in the form of Albumose. It is rel- 

L U M B A G O ished and retained when other’ forms of 


SCIATIC A nourishment may not be tolerated. 
GRIPPE 








Sold only by the Drug Trade 
Packed in Jars in a Blue Carton 





Samples, Descriptive Literature, and 
Recipes for its use sent Physicians 
upon request 








ACERTAIN RESULTS FROM CERTAIN DOSES ARMOUR & COMPANY Y. 
INA CERTAIN TIME. CHICAGO 


"w ELLIE R DRUG “COMPANY oer 4 Lewis. 














